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THE DIAGNOSIS OF CANCER * 


FRANCIS CARTER WOOD, M.D. 
NEW YORK 


The extensive education of the lay public which has 
‘een conducted in the past fifteen years by the American 
society for the Control of Cancer has created a situa- 
ion not without interest to the medical profession as a 
vhole. The fact is that while it is perfectly possible to 
ave the lay public absorb a certain amount of informa- 

on concerning the symptoms of cancer, after such 

sorption has taken place and the desired reaction 

‘curred the profession is not in a. position, speaking 

nerally, to render efficient service to those who apply 

r it. In other words, the medical profession as a 
\ hole is not yet prepared accurately to diagnose the 
« sease which it is called on to treat, at a stage which 
; rmits of effective therapeutic attack, nor are all 
surgeons or radiologists prepared to offer the proper 
therapy.’ 

This failure is not confined to the internal group 
©: neoplasms in which the diagnosis is in many instances 
extremely difficult, if not absolutely impossible and for 
which no effective treatment exists at present, but it 
concerns tumors of the breast, the cervix, the lower 
part of the rectum, and the oral cavity, where easy 
visual and digital access makes the diagnosis of cancer 
rclatively simple and cure possible. In discussing these 
matters, it is not intended to criticize the practitioner of 
the small town or rural districts, who often has but 
little opportunity to observe cancers clinically. He may 
not see a cancer of the tongue once in two or three 
years and may therefore not be quite so accurate in his 
diagnosis as his city colleague who sees more cases; 
hut on the whole, he is often better than they. It is 
rather the city man who with fair clinical experience 
still does not know enough to refer for immediate 
surgical or radiation treatment a hard nodule in the 
tongue. One of the leading dermatologists in the United 
States treated a cancer of the tongue for nearly a year 
with arsphenamine simply because the patient had a 
four-plus Wassermann reaction. Meantime the nodes 
had become extensively involved and when finally a 
diagnosis was made the patient was absolutely beyond 
hope. And yet no physician in the United States could 
have had greater experience. He was simply asleep. 
The late diagnosis of neoplasms of the cervix and the 
rectum is the common experience of every consultant, 
and even in the breast only some 50 per cent are 
operable on hospital admission, though frequently 





. * Read before the Section on Pathology and Physiology at the Eighty- 
First Annual Session of the American Medical Association, Detroit, 
June 25, 1930. 

1. Ewing, James; Greenough, R. B., and Gerster, J. C. A.: The 
Medical Service Available for Cancer Patients in the United States, 
J. A.M. A. 93: 165-169 (July 20) 1929. 


these patients have seen one or more physicians six 
months or a year previously. 

The facts are at present that at least half of the 
malignant tumors that occur are so inaccessible that an 
early diagnosis can in no sense be made, and in addition 
even the accessible tumors are so rarely diagnosed in 
the early stages that only about 20 per cent of all types 
of accessible cancer, even in the large cities, are suscept- 
ible of operative treatment with probability of cure. A 
small percentage of the imoperable cases are available 
for curative radiation therapy, the groups effectively 
treated by radiation being chiefly cancers of the skin and 
the uterine cervix. 

However, as already said, the educational campaign 
has been extremely effective in stirring up the popu- 
lation, at least in the larger centers, and as a result 
surgeons and radiologists are now asked to diagnose 
and to treat tumors in a stage much earlier than they 
were seen a few years past. This may be said in full 
knowledge of the fact that papers have been published 
arguing that publicity campaigns in certain localities, at 
least, have had no effect in shortening the period 
between the discovery of the tumor and the consultation 
with a physician.” One needs only to turn to the papers 
of Georg Winter of Konigsberg, the originator of the 
idea of popular cancer education, to see that, if teaching 
is done in the proper way, remarkable benefits can be 
obtained by such lay instruction. 

As a tumor which is easily diagnosticated by the 
classic textbook symptoms is in most instances already 
beyond any possibility of permanent relief, and as those 
in which effective intervention may be expected to offer 
cure are often in the stage in which the clinical diagnosis 
cannot be made with certainty, it is evident that the 
pathologist is assuming a position of importance which 
he has not held since tumor diagnosis began. Most of 
the successful operations on cancer are exploratory in 
principle ; that is, a surgeon may not be certain at the 
time of his operation whether he is dealing with a 
malignant or a benign growth, or even an inflammatory 
lesion. The proper thing to do in this situation varies 
with the site of the growth. If the tumor is in the 
breast, an exploratory operation and removal of 
the tumor which can be immediately examined by the 
pathologist by frozen section will furnish the surgeon 
the guidance for the necessary extent of the operation. 
Many women will refuse a mastectomy and will accept 
the idea of an exploratory operation with frozen 
section diagnosis of the tumor, followed with either a 
partial restoration of the gland to normal or a radical 
mastectomy if the lesion warrants. These patients do not 
have to be told after they come out of the anesthesia 
what they have had. Such pathologic control is also 
important in stemming the present attitude of some 
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surgeons that the breast of any woman over 35 con- 
taining a few nodules should be promptly removed in 
toto. This attitude is in harmony with the old principle, 
which some can remember from the surgical days of 
the early nineties, of removing by hysterectomy all of 
the internal female generative organs for almost any 
symptom whatever. 

The procedure in the mouth and tongue is some- 
what different. Here it is necessary often on account 
of the small size of the fragments that can be removed 
for diagnosis not to waste valuable material in making 
frozen sections but to take time to embed and properly 
section the biopsy fragment. This need not take more 
than three days, and during that time there is but little 
chance of a metastasis. The diagnosis is then definite ; 
the surgeon can plan his operation at leisure and with 
full realization of the difficulties which he has to sur- 
mount. He will also have the satisfaction of not adding 
to the collection of tuberculous or syphilitic tongues 
which adorn the shelves of pathologic laboratories. 

Many of the earlier tumors of the gastro-intestinal 
tract, gallbladder and ovaries are also found in the 
course of exploratory operations and require micro- 
scopic examination to determine their nature. 

The question of frozen section diagnosis has been 
much discussed. Some dogmatic authorities reject the 
method entirely. Those who have been in the habit of 
doing these sections for many years will, I think, be 
prepared to acknowledge that in the vast majority of 
cases the diagnosis can be made from the frozen section 
just as well as from the thinnest and most perfectly 
stained paraffin preparation. In all cases, the diagnosis, 
whether on frozen or embedded material, rises no higher 
than the intelligence of the pathologist and the breadth 
of his experience. On the other hand, the knowledge 
of tumors has run considerably ahead of the general 
routine training in pathology, and unforgivable errors 
in diagnosis are all too frequent, even from the best 
equipped institutions. 

The opportunities for training pathologists are not 
particularly good at present. Ordinary morphologic 
pathology is regarded as rather old-fashioned. Many 
pathologists quite properiy prefer to experiment on a 
few dogs or cats, to see whether they can produce 
renal, hepatic, gastric or cardiac lesions, and then to 
study the chemical or pathologic results, than to sit 
down and make careful morphologic studies of tissues 
in order that they may help a surgeon save the life of 
a human being. Pathology today is suffering also from 
the fact that there is no financial or clinical future for 
a hospital pathologist. He may work faithfully for a 
few years, but it is almost mathematically certain that 
when an appointment is made on the surgical or medical 
staff of the hospital it will be some one who may have 
had a wide clinical experience but knows little or no 
pathology. The surgeon who is appointed is apt to have 
spent some years in the dissecting room, where his time 
was largely wasted in learning the names of things he 
will cut through when he operates instead of studying 
pathology and bacteriology. The internist will have a 
vast knowledge of proprietary drugs which benefit his 
patients but little. If the system could only be introduced 
in America of appointing no one to a staff position in 
a hospital who has not had at least one laboratory year 
in autopsy and microscopic tissue diagnosis, medicine 
would quickly show a remarkable improvement. 

If, then, there is no future for the pathologist in 
these days of difficult living, why should any one go 
into pathology? That is the reason why the desks of 
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professors of pathology are cumbered with appeals for 
pathologists for various hospitals when none are avail- 
able, and why some small hospitals employ technicians 
to make their diagnoses with lamentable results. The 
only solution is to offer clinical advancement to those 
who desire it. Then the better type of physician would 
be willing to do pathology for a few years. This is now 
not always the case. If the pathologist in the future 
is to make frozen sections and assume responsibility 
for extensive surgical procedures with a clear con- 
science, he must be better trained on tumors than he 
now is. Some half-hearted efforts have been made to 
remedy the situation by various collections of slides 
and specimens in Chicago, Philadelphia and elsewhere, 
but the pathologist who is working in some hospital in 
a midwestern country town on a salary of $1,000 a year 
will scarcely be able to go to Chicago or Philadelphia 
or Boston to study sets of slides. A far more intelligen 
thing would be to have purchasable for a moderate sum 
a complete set of slides, both of autopsy and of surgical 
pathologic lesions, illustrating all the ordinary condi- 
tions which are apt to occur, accompanied by detailed 
histories. The success of Cabot’s books has shown th« 
need of something of this sort. If such a book of his- 
tories of cancer patients could be accompanied by the 
slides to illustrate the pathologic anatomy of tumors, 
the skill of pathologists would, I think, rise with con- 
siderable rapidity. 

Not only is the pathologist of the future to be calle! 
on to say whether a tumor is malignant or benign, h: 
is to be called on to state its degree of malignancy an‘ 
whether or not it is radiosensitive. Whether he can ever 
achieve any certainty in all these aspects of prophecy 
is very questionable. In diagnosis, yes, almost always; i: 
prognosis, not. No one can make a prognosis from a se 
tion except in certain well recognized groups. Lympho 
sarcoma is one, but I have seen slides of growths whic): 
were typical. lymphosarcomas in cases in which the 
patient is alive some ten years later, without treatment in 
one instance ; with a very moderate amount of irradiation 
in another. Though every one knows that in general a 
lymphosarcoma is a radiosensitive growth, yet the prog- 
nosis is almost invariably fatal. The number of cures 
in anything except the intestinal group is minimal, and 
these are cured only because they give obstructive symp- 
toms early while the process is local. While the pure 
lymphosarcomas are rather sensitive to irradiation, their 
cousins, the reticulum cell sarcomas of the nodes, are 
as a rule extremely resistant. These tumors coming 
from the same organ exhibit entirely different biologic 
qualities which could not have been prognosticated from 
the slide. 

It is always to be remembered that radiation therapy 
makes an assumption as to the biology of the tumor. 
When physicians advise such treatment they mean either 
that the patient is hopeless from a surgical aspect and 
that therefore from the point of view of palliation radi- 
ation may be given, or they mean that the tumor is 
radiosensitive and therefore can be completely destroyed. 
No pathologist can tell from a slide the difference 
between the two except in a very general way. If at 
one end the lymphosarcoma under discussion is con- 
sidered and at the other tumors containing osteoid and 
cartilaginous tissues, the assumption is safe that the 
latter tumor will resist irradiation. The same assump- 
tion can be made if the neoplasm is pigmented. Between 
these two extremes is a broad class of neoplasms, say 
the carcinomas of one site such as the lip, tongue or 
breast, which it is true can be thrown into morphologic 
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vroups roughly correlated in their biologic qualities ; 
hut to say, as I have been told by a surgeon, that because 
some pathologist had grouped an epithelioma of the 
tongue as belonging to group 2, therefore the epithe- 
lioma should be curable by irradiation, is nonsense. 
This particular tumor was recommended for therapy, 
recurred promptly, and was entirely resistant to radia- 
tion—an effective proof of the uselessness of a certain 
type of grading. 

The grading question also is complicated by the 
fact that it may be valid for surgery and invalid for 
irradiation, or that one type of carcinoma may have a 
vood prognosis surgically, and be absolutely resistant 
‘ irradiation. For, after all, prognosis, as Lee * has 
shown for the breast, depends on many things—the 
»osition of the growth, its relations to the blood vessels, 
‘s lymphatic connections, its size in some cases, and 
(nally, also, the dimensions of the tumor cells, wholly 
dependent of their growth rate. So is seen the para- 
«ox of a huge tumor of the breast with large cells being 
| ss malignant clinically than the small cell scirrhous 
ircinoma in which the nodes are extensively involved 
fore the primary tumor is recognized. The same 
.radox is seen in the cervix to which Healy * has called 
tention, that the squamous cell tumors which are 
vorable for surgical operation are the least favorable 

regards irradiation. The favorable cases for irradia- 
n are those neoplasms which are atypical, which show 
irked anaplasia and a tendency to invade the para- 
tria early—in other words, possess the exact qualities 
.t make surgery ineffective. Here again the patholo- 
» st bears a heavy burden, for he is asked to decide 
ween surgery and irradiation on the basis of the 
nor group. Malignancy, it should be remembered, is 
a linical phenomenon, not a morphologic one. 

it is evident from what has been said that in the near 
f: ‘ure both the clinician and the pathologist must be 
nich better trained in the diagnosis of tumors than 
they are at present. The machinery for such training 
hi: 
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s not yet been developed. There are few places where 
i pathologist can obtain a broad fundamental training 
i) tumor diagnosis. Nor can he buy sets of slides such 
as [ have mentioned. He is usually not a welcome guest 
in the busy laboratories of those other pathologists 
w!o have abundant material but are poorly paid and 
o\crworked. In addition, he will have no assurance 
that if he does fit himself he will ever escape from the 
tr-admill of routine laboratory work. There are some 
men fortunately fitted mentally or financially who are 
happy to devote their lives to this somewhat thankless 
task. But until it is recognized that the pathologist 
knows more about disease than most of the clinicians 
who outrank him in his hospital, and until advance- 
ment to the staff is only through the laboratory, as it is 
in Germany, there will still be too few pathologists. 
When there were 165 medical colleges there were just 
that many professors of pathology, and now the medical 
schools have fallen to such a point that the supply 
needed is small. 

To turn to the physician: He can be trained only by 
secing patients. Cancer patients form only about 3 or 4 
per cent of the admissions to a general hospital. There- 
fore at any one time in such a hospital there are only 
a few patients with tumors for teaching purposes. A 
better place is the radiotherapeutic department, but this 
contains a large number of those who have been oper- 





3. Lee, B. J., and Stubenbord, J. G.: Clinical Index of Malignancy 
for Carcinoma of Breast, Surg. Gynec. Obst. 47: 812-814 (Dec.) 1928. 
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ated on and therefore the instructive diagnosis of the 
early stages cannot be offered. The solution of the 
problem will be found only when either the community 
or the medical profession realizes the absolute necessity 
of concentrating a large number of cancer cases in insti- 
tutions in order that research and education can go 
hand in hand with the best therapy. The physician must 
train himself in the reading of roentgenograms, in the 
use of the instruments for inspection of the accessible 
internal regions, such as the eye, the throat and the 
larynx, and especially in the use of the sigmoidoscope 
and even the cystoscope. So far appeals for cancer 
institutes have fallen on rather stony ground, but there 
is no question that unless the profession takes the step 
the public will. There are hospitals for women, hospitals 
for children, hospitals for the mentally diseased, hos- 
pitals for patients with eye, ear, nose and throat trouble, 
yet when anybody suggests a cancer hospital the 
surgical profession rises en masse and says that cancer 
is best treated in the wards of a general hospital; in 
other words, that the man who operates on one carci- 
noma of the rectum a year is superior in skill to the 
man who may operate on fifty. But the only way to 
get the fifty is to concentrate the material in one 
hospital, or in a part of one hospital, and give it to 
that individual whose interest covers the particular 
anatomic field mentioned. 

The moment such institutions are established through- 
out the country, as they will be in time, it will be 
possible for the man who wants to know something 
of the pathology of tumors to go and see his material 
in the wards, where the diagnosis can be made clinically, 
and also to follow the case to the operating room or 
to the radiotherapeutic department, to see the treatment, 
study the material obtained both from the operating 
room and from autopsies, and to learn to do his own 
frozen sections. He must, as a pathologist, learn to 
say “I don’t know” when called on to make a vital 
decision which cannot be made from the material under 
examination ; learn, in other words, to be a good pathol- 
ogist, and therefore an important member of his hos- 
pital staff. At the same time the clinician can see in a 
short time the methods of diagnosis and treatment, and 
also see autopsies on cancer patients. Both of these men 
will quickly learn the inadequacy of much cancer treat- 
ment, chiefly because it is too late. They may not have 
the opportunity of preventing the removal of the tonsils 
for asthma from a small boy whose leg had been ampu- 
tated for sarcoma some months previous and * whose 
lungs were full of tumor. That does occur, though not 
often; but they will realize that many of the cases of 
cancer which are apparently favorable at the time of 
examination will be found on operation or irradiation 
to present extensive growths entirely unsuspected. They 
will learn not to treat a carcinoma of the cervix with 
large quantities of radium when supraclavicular inva- 
sion has already occurred. They will learn that a good 
surgeon does not operate on a carcinoma of the stomach 
when a Virchow’s node exists above the clavicle, that 
he does not amputate a leg for sarcoma until the lung 
and bony system have been shown to be free from 
metastases, that a competent physician does not treat a 
child for rheumatism until a roentgenogram has demon- 
strated the absence of a bone sarcoma, nor administer 
medicine to cure sciatica in a woman who has had her 
breast amputated. They will learn the regrettable fact 
that irradiation sufficient to destroy all the cells of a tumor 
can rarely be put through the human skin without such 
damage as is irreparable. They will learn the limitations 











of the treatment of the epithelial tumors of the face 
and of the cervix, which are the most favorable fields 
for irradiation. They will also learn the wide range of 
palliation which can be accomplished by irradiation 
methods, either alone or combined with surgery, but 
they will see that palliation, however valuable, is of but 
short duration in most instances. In other words, the 
pathologist and the clinician will learn both the natural 
history of cancer and its diagnosis, and will realize that 
at present its treatment, to be effective, must be accom- 
plished at so early a stage that even when the growth 
is in a favorable site it will often tax the diagnostic 
ability both of the clinical diagnostician and of the 
expert with the microscope. 

It is useless to educate the public unless the pro- 
fession can meet the demands so stimulated, and the 
profession cannot do so unless the facilities both for 
undergraduate and for postgraduate instruction are 
developed far beyond their present status. Even if this 
development takes place, it will be useless unless the 
profession sees its opportunity and uses it to the full. 
Then and only then will there be any real control of 
the cancer situation. 

1145 Amsterdam Avenue. 





THE RESULTS OF MEDICAL TREAT- 
MENT OF PEPTIC ULCER* 


RALPH C. BROWN, M.D. 


CHICAGO 


Prior to 1915, when Sippy! published his first paper 
on the medical treatment of ulcer, the forms of treat- 
ment in general use were chiefly of the Lenhartz type, 
a therapy based on bland foods, bed rest, hot fomenta- 
tions and minimal doses of alkalis. Sippy became 
convinced that greater efficiency in treatment could be 
achieved by clearly recognizing the important influence 
of the digestive action of gastric juice on the unpro- 
tected raw surface of a gastric or duodenal ulcer. He 
believed that the peculiar tendency to great chronicity 
displaved by these lesions was due to the chemical 
action on the exposed surface of the ulcer of the 
powerful proteolytic gastric juice and advanced the 
theory that the healing of peptic ulcer could best be 
achieved by elimination of this deleterious chemical 
digestive action, an effect to be secured by complete 
neutralization of free hydrochloric acid in the gastric 
content from breakfast until bedtime, with special 
emphasis on the control of any existing hypersecretion 
during the night hours. 

The application of this theory resulted in the hourly 
feeding schedule and the intensive use of alkalis of 
various types. 

In the years that have elapsed, during which the 
general value of this manner of treatment has gained 
widespread recognition, two facts have emerged from 
continuous clinical experience with ulcer-bearing indi- 
viduals. The first to be noted is the comforting 
certainty that by far the greater proportion of gastric 
and duodenal ulcers can be healed by proper medical 
measures. The second fact—less pleasant to dwell on 
but of vital importance to every ulcer- bearing person— 





* Read before the Section on Practice of Medicine at the Eighty-First 
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is that these lesions tend to recur and do recur in a 
large percentage of patients, either at the original site 
or, as frequently happens, in a different area of the 
stomach or duodenum. These frequent recurrences 
have not only emphasized our essential lack of basic 
knowledge regarding the cause of peptic ulcer but have 
made clear the probability that some unknown consti- 
tutional factor plays an important role in the etiology. 
The time may soon arrive when we shall clearly recog- 
nize that a gastric or duodenal ulcer is the very trouble- 
some local manifestation of a deeply seated disorder. 
More detailed questioning regarding family histories 
reveals a remarkable familial incidence of ulcer, sugges- 
tive evidence in support of such a constitutional factor.’ 

To determine the ultimate effectiveness of the Sippy 
type of treatment for peptic ulcer, a survey has been 
made of all cases treated by Dr. Sippy and myself at 
the Presbyterian Hospital from 1912 to 1927 inclusive 
The report also includes 167 cases from the services 0! 
Dr. L. C. Gatewood and Dr. D. P. Abbott, former 
associates. in this study, no selection of cases was 
made. Great care was taken, however, to exclude 
cases, especially from the earlier years, in which th: 
diagnosis was based on inconclusive evidence. 

During March and April of this year letters an 
questionnaires were addressed to 1,900 patients, an 
more than 1,200 replies were received. The purpos: 
of this survey is to report the present status of thi 
group of ulcer patients regarding whose fate we hav 
recorded information. The series I am reporting com- 
prises a total of 1,224 cases. Each case history wa 
carefully abstracted either by myself or by my tw 
associates, and it seems desirable to report certain dat 
bearing on the clinical manifestations of ulcer a 
revealed by this study, as the series constitutes a rela 
tively well studied group, particular care having bee: 
given through the years to the writing of complete cas 
histories. 

Incidence.—As to sex, 917 (75 per cent) were met 
and 307 (25 per cent) were women. 

Symptomatology—The average age at the reporte 
onset of symptoms was 35 years, but seemingly no ag 
is exempt, chronic ulcer with marked deformity of th 
duodenal cap and hemorrhage having been observed 1: 
a child of 5 years. 

The average time of the first appearance of symptoms 
before coming under our observation was no less than 
seven and one-half years. This figure is interesting a 
indicating the marked degree of chronicity of the ulcer 
dealt with in this series. 

Few chronic ulcers exist without causing some dis 
comfort or pain. Of these 1,224 patients, 49 per cent 
described their subjective sensation as discomfort or 
distress and 51 per cent as actual pain. A typical time 
relationship of pain or distress to food taking is 
recorded in 1,143 of these histories. The distress 
appeared from one to three hours after eating in 232, 
or 20 per cent; from two to three hours after eating in 
541, or 48 per cent, and from three to four hours after 
eating in 370, or 32 per cent. 

These figures should set at rest all question as to the 
consistency of the pain or distress symptom picture 
produced by peptic’ ulcer. The pain or distress of 
uncomplicated ulcer is directly related to the acid con- 
tent of the stomach. This fact has long been of primary 





Hurst, A. F.: The Constitutional Factor in Disease, Brit. M. J. 
1: 323 (May 7) 1927. Adler, Erich: The Hereditary Occurrence of 
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VoLuME 95 
NuMBER 16 


value in the bedside diagnosis of ulcer and has been 
experimentally verified by Palmer.* 

A description of the type of discomfort or pain is 
found in 720 cases. 

Where recorded, there was invariable relief by food 
taking and by the use of adequate amounts of alkaline 
substances. 

Ulcer pain is with few exceptions sharply localized 
to a definite and small area in the epigastrium. Exceed- 


TaBLE 1—Type of Distress or Pain Described in Seven 
Hundred and Twenty Cases of Peptic Ulcer 
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vly few patients report distress or pain originating 
‘low the level of the umbilicus, nor is the radiation of 
in very common, as shown by table 2. 

Pain awakening the patient from sleep during the 
ight hours occurred in no less than 425 cases (34 per 
nt), striking evidence of the great frequency of 
layed emptying time and the frequently associated 
ntinued gastric juice secretion. 

l’omiting.—Spontaneous (not induced) vomiting 
‘curred as part of the clinical picture in 17 per cent 

these patients. 

Hemorrhage.—Massive hemorrhage occurred prior to 
mission to the medical services in 19 per cent of 
ses. Replies to questionnaires show that subsequent 

discharge from the medical services hemorrhage 
curred in 6 per cent, making an impressive total of 

‘o, or 24 per cent, of these patients who at some time 
Curing the course of illness had gross hemorrhage from 
ulcer, 

Perforation.—Perforation occurred at some time 

iring the life history of these patients in 43 cases (4 

r cent). 

Physical Signs.—Visible gastric peristalsis of patho- 
ovic grade was recorded in 185 charts (15 per cent). 
ic records regarding the presence or absence of a 
circumscribed point of definite local tenderness on pal- 
pation are incomplete, but I am increasingly impressed 
with the significance of this finding as evidence of active 
ulcer, especially when present in the area most acces- 
sible to palpation, namely, the duodenum. 


' 
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TaBLE 2.—Radiation of Pain in Peptic Ulcer 














Number of Cases Per Cent 





Wh TE cS bike 6a tee cde mi wous 78 6.0 
To right hypochondrium......... 7 0.5 
To left hypochondrium 6 0.5 
To lumbar region... ...cescccess 6 0.5 
Upward into thorax............ 4. Less than 0.5 
To right lower quadrant........ 3. Less than 0.5 
To left lower quadrant......... 3. Less than 0.5 





Laboratory Observations.—Interesting data are avail- 
able as to the hydrochloric acid values. The figures 
presented in table 3 were obtained by routine Ewald 
test breakfasts and represent the titration figures in 
terms of tenth-normal sodium hydroxide. 

Thus it is seen that less than 3 per cent had an Ewald 
free hydrochloric acid acidity below 20. In 22 per 
cent the acid values were between 20 and 40, and 75 





., 3. Palmer, W. L.: The Mechanism of Pain in Gastric and Duodenal 
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per cent of these cases presented acid values above 40, 
confirming the general impression as to the prevalence 
of a high acidity in chronic ulcer. 

Focal Infection.—Recorded evidence was found in 
254 patients, 158 having periapical dental caries, 83 
diseased tonsils,.and 13 sinus or other infections. A 
serious effort was constantly made to remove potential 
sources of general infection. 

Roentgen Evidence-—Data are available in 1,036 
cases. Roentgen-ray reports are missing from the rec- 
ords in 188 cases because of an imperfect recording 
mechanism in the earlier years. This group of. patients 
was scrutinized with great care to exclude any doubtful 
cases. Some positive evidence of ulcer (chiefly history 
of hemorrhage) was present in 85 of these cases and 
17 additional (a total of 102) were proved ulcers at 
subsequent operation or postmortem. Normal or incon- 
clusive observations were reported in 24 cases. 

Duodenal ulcer was diagnosed by roentgen-ray in 
923 cases and gastric ulcer in 77 cases, and both gastric 
and duodenal ulcer in 12 cases. 

This relatively low percentage of gastric ulcers is at 
variance with pathologic reports and I believe is to 
be explained by a faulty roentgen-ray technic during 
several of the earlier years covered by this report. This 
I suspect from the results of the much more precise 
roentgen-ray methods of recent years. Also, many 


TABLE 3.—Gastric Acidity in 1,224 Cases of Peptic Ulcer 


Number of cases with free hydrochloric acid between: 
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duodenal ulcers escaped fluoroscopic diagnosis in the 
earlier years because of inability to visualize the com- 
mon “fleck” type of lesion on the posterior wall, so 
often present without recognizable deformity of the 
silhouette of the duodenal cap. 


RESULTS OF TREATMENT 

Preliminary to a discussion of the end-results of 
treatment, it should again be made clear that this series 
includes cases in which the patients were admitted to 
the medical services during the fifteen year period from 
1912 to 1927, and no patients entering the hospital later 
than 1927 have been included, hence a period of not less 
than two and one-half years has elapsed since treatment 
of the most recent cases. 

In applying the term “cured” to a certain group of 
cases it must be understood that the word is used to 
describe the present status of the patient, with complete 
understanding of the fact that during the next five years 
probably more than a few individuals in the present 
cured group will again be suffering from peptic ulcer. 

During the past two decades discussion of the treat- 
ment of ulcer has too often been chiefly a somewhat 
acrimonious debate between the physician and the sur- 
geon as to whether ulcer should be considered a medical 
or a surgical disease. Happily that time is now past 
and time need no longer be wasted in a futile statistical 
race, for both the surgeon and the internist have 
acquired during this period a breadth of experience that 
has defined with reasonable clarity the manner in which 
each may with good effect function in securing to the 
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ulcer sufferer health or a measurable degree of relief. 
There are few indeed who would not now agree that 
ulcer in its earlier course can be healed by proper medi- 
cal measures. One cannot escape the thought that, if 
all patients were really well cared for during the first 
few weeks or months of the disease, with proper advice 
as to a subsequent regimen designed to lessen the likeli- 
hood of recurrence, the mortality, economic loss and 
suffering from this malady would be greatly reduced. 
One of the most disturbing facts discovered in our 
survey is that the first manifestations of ulcer so far as 
could be determined by careful history taking occurred 
on an average of seven and one-half years before the 
patient came under our observation. Many of these 
patients, had they consulted a physician early and had 
the lesion been accurately diagnosed and well treated 
at an early stage, would not have developed the sequence 
of pathologic changes such as scar tissue obstruction 
and extensive callous formation which later placed so 
many of them in the category of surgical cases. 
Another equally disturbing fact emerges from this 
record, namely, the large number of cases discharged 


TaRLE 4.—Results of Medical Treatment of Peptic Ulcer 
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Average present age in this group of 109 cases had patients lived to the 
would have been between 65 and 70 years. 


present time 
from our medical services to continue medical treat- 
ment under the great handicap of some degree of 
cicatricial pyloric obstruction (this term being used in 
the broad sense of obstruction at or near the pylorus). 
These patients left the hospital with the same complete 
relief of symptoms as was true in the simple, non- 
obstructive group, and with the same instructions with 
the exception of two important additional ones ; namely, 
to empty the stomach with the tube at bedtime and to 
report in from three to six months’ time for determina- 
tion of the then existing degree of obstruction, with 
gastro-enterostomy to be advised if the obstructive 
factor had not then disappeared from the picture. 
What actually happened in the great proportion of 
these obstructive cases was this: As time passed, the 
patient, comfortable, at his usual vocation, eating most 
foods, and with no trace of dyspepsia, gradually relaxed 
or abandoned the measures advised (especially the 
vitally important bedtime aspiration), in too many 
instances failed to report for reexamination, and ‘several 
months or years later suffered a recurrence of pain or 
hemorrhage. Another group included in the total of 
our poor results is that in which surgery was advised 
before the patient left the medical service but was 


refused. 
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Too much stress cannot be placed on the importance 

of the bedside recognition of an existing pyloric obstruc- 
tion. To this end the seven hour motor test meal and 
cautious inflation of the stomach to render visible the 
vigorous peristaltic waves of an hypertrophied gastric 
muscle wall are valued aids. Once recognized as a 
complicating factor, pyloric obstruction not only imme- 
diately demands special medical measures designed to 
control continued night secretion and insure an empty 
stomach during the night hours but with equal insist- 
ence labels the lesion as potentially a surgical ulcer. In 
many cases the existing pyloric obstruction is due to 
muscle spasm and inflammatory swelling, readily reliev- 
able by two or three weeks of good medical manage- 
ment. Whatever degree of pyloric obstruction remains 
after such a brief course of treatment is likely to be 
due to scar tissue and, if the lumen of the pylorus or 
duodenum is narrowed by scar tissue to a degree that 
prevents the stomach from emptying in approximately 
normal time, the patient should be referred to the sur- 
geon. 
It is my belief that the 20 per cent of poor results 
recorded in this survey represents approximately the 
proportion of cases of gastric and duodenal ulcer requir- 
ing surgical care. 

It is interesting to note the evidence indicating the 
large group of obstructive cases in this series and to 
contrast these figures with the relatively small number 
referred by the medical services to surgery between 
1912 and 1927. No less than 34 per cent (425 patients ) 
gave a history of pain during the midnight hours. On 
hundred and eighty-five histories contain a record ot 
visible peristaltic waves. Ninety-four patients were 
referred to the surgeon. I believe that approximately 
three times this number of our patients should hav 
had the benefit of skilled surgery. A corollary to this 
statement, however, is my equally decided opinion that 
good cooperation between the internist and the surgeon 
is of utmost value in securing good results. The 
patients should be placed in the surgical category only 
after careful clinical study and rarely except after a 
period of preliminary medical treatment. Gatewood * 
recently reported to the American Surgical Associatio1 
in Baltimore a mortality of 1.6 per cent in the gastro- 
enterostomies done at the Presbyterian Hospital over a 
period of ten years, stressing the important influence 
of careful preliminary medical treatment prior to and 
subsequent to operation in obtaining this low mortality 
rate. 

Many authorities still adhere to the belief that gastric 
ulcers should invariably be excised because of the exist- 
ing impression that these lesions frequently become 
cancerous. The series of gastric ulcers in which I was 
able to secure replies is relatively small, many of my) 
cases in this group having been in the floating popula- 
tion class; but it is of interest to note that 41 per cent 
of the 77 patients report a definite cure; 20 per cent 
were greatly improved ; 12 per cent report improvement, 
and 19 per cent were operated on either under my 
direction or subsequently, and only 9 patients are dead. 
The cause of death of eight of these patients is known, 
only one having died from carcinoma of the stomach, 
and even in this case postmortem examination disclosed 
the scar of a healed ulcer in a region on the lesser 
curvature wholly apart from the carcinoma. 

Unquestionably, old callous saddle-back ulcers of the 
lesser curvature are difficult and often impossible to 
heal. These should be excised when possible. I firmly 
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believe, however, that clinical experience in future years 
will free gastric ulcer from the malignant suspicion in 
which it is now held by many medical men and that the 
mortality figures will show a low incidence of carcinoma 
in gastric ulcer patients. Certainly we have found most 
gastric ulcers readily amenable to medical treatment. 

It is known that even under the most favorable con- 
ditions the time required for the healing of peptic 
ulcers varies within wide limits, many healing readily 
within a few weeks while others with a broad, thickened 
callous base adherent to the liver or the pancreas and 
with scant blood supply require several months for 

omplete cicatrization. The general tendency is toward 

»riefer periods of hospitalization for ulcer patients, and 
me of the great handicaps in directing the after- 
(reatment would seem to be the difficulty in inducing 
patients to carry on a rigid regimen during months of 
what to the patient seems an excellent state of health; 
for so long as he carries out instructions he is, with 
very few exceptions, perfectly comfortable. In many 
if the “poor result” cases in this series the replies to 
juestionnaire show that the patient had abandoned all 
ut very sketchy measures of treatment soon after leav- 
ng the hospital, content with the temporary benefit 
ecured. To meet this phase of the problem a special 
utpatient ulcer clinic is being established in charge of 
.n assistant who will endeavor to maintain contact with 
ach patient at stated intervals for at least a year after 
lischarge from the hospital, checking up the details of 
reatment and the progress of the cases in much the 
ame manner as is done in well organized diabetic clin- 
‘s. This may be done without cost to the patient and 

essentially an educational part of the treatment of 
ilcer. The tuberculous, the nephritic and the diabetic 
atients are carefully instructed as to diet, sleep and 
xercise, as to the use of alcohol and tobacco, and as 

» the danger of harboring foci of infection. The 
ndividual who for years has been the victim of recur- 
ent peptic ulcer would seem to be in equal need of 
imilar personal instruction and supervision. 

My purpose in undertaking the survey was to secure 
‘nformation regarding a large group of medically 
reated cases of gastric and duodenal ulcers covering a 
mg period of years with a view of attempting to 
crystallize the thought of the profession as to the gen- 
cral effectiveness of the medical treatment of ulcer, 
treatment of the type based on the conception that an 
‘ffective control of the free hydrochloric acid in the 
castric content is the most important factor in securing 
healing of peptic ulcer. 


CONCLUSION 


The present status of 1,224 cases admitted to the 
niedical services of the Presbyterian Hospital between 
1912 and 1927 is reported. 

Of the 1,130 cases treated medically (94 having been 
referred to surgery), 49.5 per cent are reported cured, 
16.7 per cent satisfactorily improved, a total of 66 per 
cent of cases in which a good medical result was 
obtained. An additional 10 per cent report moderate 
improvement. In 20 per cent, medical measures failed. 

Approximately 20 per cent of patients with gastric 
and duodenal ulcers now being admitted to hospitals 
require surgical care. 

Because of the lack of basic knowledge regarding 
the etiology of ulcer, the inability of physicians to 
insure an ulcer-bearing individual against recurrence 
constitutes the most serious problem to be faced. 


310 South Michigan Avenue. © 
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ABSTRACT OF DISCUSSION 


Dr. GEorGE B. EusterMAN, Rochester, Minn.: While some 
authorities are antagonistic to the neutralization theory and 
mode of treatment instituted by the late Dr. Sippy, one feels 
that restoration of normal gastric motility and adequate control 
of gastric acidity promote healing in. suitable cases with the 
greatest certainty. Such neutralization or adequate reduction 
by permanent mechanical methods, plus removal of the lesion 
when feasible, is also the goal of the surgeon. There is ample 
evidence to show that, in the absence of cicatricial stenosis, 
adequate control of the morbid secretory state restores normal 
motor function, and the latter, in turn, exerts a favorable 
influence on the former. Dr. Brown’s report of 49.5 per cent 
cures, while it may be somewhat of a disappointment to the 
internist, is commendable. The term “cure” is comprehensive 
and when such a state is achieved, it in many instances implies 
not only permanent control of the local factor but certain con- 
tributing ones as well, such as unhygienic habits of various 
kinds, focal infection, the nervous, emotional and physical stress 
incident to an acquisitive social state, and even the handicap of 
hereditary or constitutional predisposition. Statistics on cure by 
purely medical measures, after a five year period of observation, 
show even a lower percentage according to Nielsen, Crohn, 
Greenough and Joslin, averaging about 27 per cent. Dr. Brown's 
more favorable showing can be explained by the more routine 
intensive and protracted treatment of patients and the fact that 
a certain percentage of his cases have been observed for less 
than the five-year period. I have reason to believe that his 
earlier cases did not have competent roentgenologic verification 
and observation. The average duration of symptoms in my 
ulcer-bearing patients is nine and one-half years, and the 
average age is 45 years. In less than one third of these had 
a previous diagnosis of ulcer been made, and in only 10 per cent 
was satisfactory antecedent treatment instituted. I will com- 
ment on that group of duodenal ulcer-bearing patients, often 
with lesions of long standing, who present a persistent mild 
clinical course without the development of serious complications, 
and many of whom come under observation for reasons other 
than digestive disorders. The amenability of these individuals 
to ambulant treatment, even when not intensive, is shown in the 
replies to a recent questionnaire or the results of personal reex- 
amination. In 520 of such individuals who have come under 
my observation from 1915 to 1926, 35 per cent considered 
themselves cured and 43 per cent as definitely improved and 
suffered no loss of time from work. In the remainder, death 
from other causes, persistence of symptoms, acute perforation, 
severe hemorrhage or necessity for surgical intervention char- 
acterized their clinical course. Early gastric and duodenal 
lesions in young persons usually heal readily under treatment, 
with good cooperation. Undoubtedly, the ultimate welfare of 
the patient with an active, long-standing or complicated gastro- 
duodenal ulcer is best conserved by competent surgical inter- 
vention. 


Dr. H. L. Bockus, Philadelphia: I was pleased to hear 
Dr. Brown mention the importance of local tenderness in active 
ulcer. More than half of my cases have tenderness localized 
to a small area in the epigastrium, which gradually disappears 
as the ulcer becomes quiescent. It usually survives the sub- 
jective pain by several days or weeks. I do not increase the 
diet as long as tenderness persists. Dr. Brown reports 75 per 
cent of cases with an acidity above 40. It is well known that 
the acid values in gastric ulcer are much lower than in duodenal 
ulcer. In my clinic the acidity, as determined by the fractional 
method, has recently been reviewed in 200 cases of duodenal 
ulcer. Fifty-seven per cent had a fasting hyperacidity (hydro- 
chloric acid above 20) and 84 per cent a postprandial hyper- 
chlorhydria (hydrochloric acid above 50). The finding of a 
subnormal acidity by the fractional method should cause soine 
hesitation in making a diagnosis of duodenal ulcer. Only 8 per 
cent of the cases were hypo-acid. In seventy-one I checked the 
acidity at a period varying from six months to six years follow- 
ing the institution of medical treatment. The acidity at the 
second test was higher in forty-eight, the same in twenty, and 
reduced in only 32 per cent. Relapses were not more frequent 
in cases showing extreme hyperacidity at the time of the 
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original examination than in patients with a lesser degree of 
acidity. However, if reexamination showed a tendency for 
the acidity to mount even higher, a relapse was often imminent 
or had actually occurred. I concur with Dr. Brown’s opinion 
that better results would be obtained from medical management 
if it was instituted more promptly after the onset of symptoms. 
It has been my policy to advise surgery if after four weeks con- 
as determined by the fractional 
Some degree of fibrosis is 


retention persists, 
analysis or roentgenologic study. 
invariably found in these cases at operation. The necessity for 
a period of medical management preliminary to surgery, time 
allowed for the inflammatory swelling to subside, should 
It is comforting 


stderable 


being 
be more generally recognized and practiced. 
to hear that not one ot the seventy-seven cases of gastric ulcer 
malignant. My experience has been the same. In 
order to reduce the probability of recurrence in ulcer-bearing 
patients with seasonal incidence of attacks, | have adopted the 
following plan: One month previous to the time of expected 
relapse, the patient’s diet is again restricted. He is instructed 
to take additional rest and to avoid undue fatigue and excesses 
ot all kinds, Restrictions are con- 


for two months. 


has become 


particularly nervous strain. 
tinued 

Dr. G. GILL 
of 100 cases of 


Salt Lake City: In 1917, a summary 
Salt Lake Clinic revealed 
cent of them had been treated by As our 
grew the number of referred for surgery 
1926, only 30 per cent of the patients 
operated on. From 1926 to 1930 only 12 per cent of 278 patients 
with duodenal ulcers were referred for surgery. It is the other 
group of peptic ulcers in which I have been especially interested 
the last four years. Up to 1926 my associates and myself 
had been so thoroughly converted to the teaching of the fre- 
quency of development of a malignant condition on gastric 
that it was cur custom to recommend surgery in all 
cases of gastric ulcer. Early in 1926 I became so upset at the 
loss of two of these patients from postoperative pneumonia that 
1 began to fear pneumonia more than carcinoma. With the 
greatest of care we selected a small group for medical probation. 
We insisted on a reexamination every two weeks at the begin- 
ning, and every two months during the first year. To our 
amazement, the small ulcer niche had disappeared and the larger 
ones were much smaller, even at the end of the second or third 
week. Of the forty-eight patients with gastric ulcer whom we 
have had in the last four years only fifteen have been operated 
on. A failure to obtain complete healing or a return of the 
ulcer while on careful diet seems sufficient to recommend surgery. 
In this group recurrence has been less frequent than in any similar 
series of duodenal ulcer, and the ulcer heals with no visible 
deformity. Up to the present time none have developed any 
symptoms or signs which lead us to suspect a malignant con- 
and only one of those treated medically has died from 
At autopsy there was no sign found of any malignant 
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peptic ulcer at the 
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that 75 per surgery. 


experience Cases 


lessened. By were 


ulcers 


dition, 
the ulcer. 
growth. 
Dr. Raten C. Brown, Chicago: The chief purpose I had 
in mind in making this survey was to ascertain the precise facts 
regarding the fate of ulcer patients, having in mind the state- 
ment made by Dr. Sippy that 85 per cent of them could be 
cured, as well as his strong feeling against the ill considered 
and indiscrimimate reference of cases to surgery. I was also 
anxious to attempt by means of these statistics to influence the 
thought of the professiou as to’ the general effectiveness of the 
type of medical treatment which is based on the conception 
that an effective control of free hydrochloric acid in the gastric 
content is the most important factor, although by no means the 
only factor, in securing healing of peptic ulcer. I have learned 
that this type of medical management is based on a valid prin- 
ciple. Curiously enough, this knowledge has come not alone 
from observation of the cases that could readily be cured by 
Sippy treatment but possibly even more definitely from experi- 
ence with cases that could not be cured medically, nearly always 
cases in which for one reason or another it was not possible 
to achieve complete neutralization of free hydrochloric acid. 
This recalls the case Dr. Eusterman cited of the patient who 
recovered without alkalis on a diet limited to bread and milk. 
There are patients who will not do well on Sippy treatment in 
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the sense that they are unable to tolerate the intensive use of 
various alkalis, and it may be of interest to know that ulcers 
are being cured without alkalis in certain individuals of this 
type by giving milk and cream at very frequent intervals, using 
milk as a neutralizing agent. It is known that milk will neu- 
tralize the free hydrochloric acid in approximately an equal 
volume of gastric juice. There are certain other cases (not 
common) in which there is stimulation of a continued night 
secretion by the administration of alkalis. In such susceptible 
individuals it is impossible to heal a very large lesser curvature 
gastric ulcer by routine measures of medical management and 
I have recourse either to a prolonged course of duodenal tube 
feeding or, still better, to the use of two small tubes, one in the 
duodenum for feeding and the other in the stomach. By means 
of this shorter tube the stomach may be kept free from accumu- 
lation of acid gastric juice by very frequent aspirations. I 
know of few conditions in medicine offering as much opportunity 
for individualization in treatment as is possible in the application 
of the Sippy principle to the treatment of peptic ulcer, with 
all the idiosyncrasies which various ulcer patients exhibit. 
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A study of sterility now in progress at the Evans 
Memorial ' shows that, in fifty consecutive cases, 54 
per cent of the women had definite pelvic hypoplasia 
as one of the more important factors in the sterility. 
Of these, 66 per cent gave convincing evidence of 
endocrinopathy still existing, and an additional 14 per 
cent gave histories which were strongly suggestive of 
adolescent disturbances of endocrine function which had 
spontaneously normalized in early adult life, leaving as 
residua various degrees of permanent incomplete 
development of the reproductive organs. 

Because of this large incidence of pelvic hypoplasia 
in sterile women, and its incurability when detected 
after the growth period is over, it seemed worth while 
to study adolescent girls with symptoms suggestive of 
imperfect development of the reproductive organs, in 
order to determine the cause, the nature and, if possible, 
the effective treatment of that condition, so that it might 
be applied before normal development became an 
impossibility. 

To this end, 100 women with delayed menarche or 
delayed or scanty periods were studied to determine 
the presence or absence of pelvic hypoplasia and the 
systemic disturbances associated with it. Fiity of the 
patients were sterile married women and fifty were 
adolescent girls. In the former, the presence of ill 
developed reproductive organs was determined by 
vaginal pelvic examination and its extent at least 
approximately measured by calculating the uterine 
index by Meaker’s? method. In the latter group, 
vaginal examination and determination of uterine index 
were not often practicable, and the condition of the 
pelvic organs was ascertained by rectal examination. 
Although this gives less certain results it is sufficient to 
rule out pathologic conditions of the pelvis, and the 
degree of hypoplasia~ is of less importance, in the 





* From the Evans Memorial. 

* Read before the Section on Practice of Medicine at the Eighty-First 
Annual Session of the American Medical Association, Detroit, June 26, 
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adolescent group since the chance of normal growth 
still exists. The age of onset and the character of the 
menstrual flow could be obtained with equal accuracy in 
the two groups. Rubin * has shown, in a recent study 
of sterile women, that women who menstruate normally 
have at least a twelve times better chance of pregnancy 
than those whose menses are habitually delayed or 
scanty. These criteria, therefore, were selected for 
examination in this study. 

There is still lack of complete agreement concerning 
the latter limit of normal menarche, but the consensus 
seems to place it during the fourteenth year. Engle- 
man * analyzed more than 10,000 case histories in the 
United States and Canada and found the average age 
af the menarche to be 13.9 years. An analysis of 500 
apparently normal women at the Evans Memorial 
shows that about 80 per cent have begun to menstruate 
before their fourteenth birthdays. One half in the 
series have borne children; one half were unmarried. 
lor the purpose of this paper, therefore, the fourteenth 
irthday was selected as marking the latter limit of 
trictly normal menarche, although from a_ practical 
voint of view its delay for another twelve months can- 
not be said to be proof of significant retardation. 

The normal interval between menstrual periods 
-enerally regarded as twenty-eight days and was so 
.ccepted in this analysis, though a few days’ variation, 
naccompanied by other abnormal characteristics, was 
.ot interpreted as abnormal. 

The duration of the normal menstrual flow was set at 
rom four to six days in this study, though Novak ° 
-ts the limits at from three to five days, and other 
uthors do not regard seven days. as unduly long. 
ariations of a day or two were not interpreted as 
}mormal in the series here reported. 


PaBLE 1.—Endocrine Malfunction in Connection with Pelvic 
ties and Delaye ‘d Menarche 


Fifty Fifty Adolescents 
Sterile with Abnormal 
Adults, Menstrual Cycles, 


per Cent per Cent 
. Pelvie hypoplasia demonstrated............ 54* ‘ 68+ 
Existing endocrine malfunction present... .. 66 92 
Previous endocrine malfunction evident..... 14 0 
Total association demonstrated SAS 80 92 
Nonendocrine systemic disturbances present 10 5.2 
B. Delayed memarelte «.....cccccvccscccccccccces 34* 32* 
Ixisting endocrine malfunction present..... 22 28 
Previous endocrine malfunction evident..... 8 0 
Total association demonstrated............. 30 28 
Nonendocrine systemic disturbances present 4 4 





* Of total number in series. 
t Of thirty-four examined by rectum. 


In deciding whether or not the amount of flow was 
normal in any patient, her own statement was accepted 
for want of a better criterion, and the amount is 
described as normal, profuse or scanty according to the 
patient’s statement. 

The diagnosis of the endocrine disorders associated 
with the menstrual disturbances was made on the his- 
tory and physical examination supplemented by a 
metabolic study including the usual laboratory exami- 
nations. The necessity for so complete a study in 
differentiating endocrine disorders from one another 
and from nonendocrine conditions simulating them has 





3. Rubin, I. C.: Am. J. Obst. & Gynec. 18: 603 (Nov.) 1929, 
1908" Engleman, in Kelly: Gynaecology, New York, D. Appleton & Co., 
5. Novak, Emil: Recent Advances in the Physiology of Menstruation, 
J. A. M. A. 94: 833 (March 22) 1930. 





MENSTRUAL DISORDERS—LAW RENCE 1149 


been so emphasized elsewhere by Rowe and myself ° 
that comment on the tests selected is unnecessary here. 
The results of the study are reported in table 1. The 
observations are significant for two reasons. First, they 
show a high incidence of disturbed endocrine function 
associated with pelvic hypoplasia, delayed menarche, 
oligomenorrhea and hypomenorrhea. Second, the asso- 
ciation is significantly similar in the adult and in the 
adolescent group, the differences probably being due to 
the fact that a certain number of adolescent endocrine 
disturbances have spontaneously and entirely disap- 
peared by the time the age of marriage is reached. A 


Tarte 2.—Endocrine Malfunction in Connection with Dis- 
turbed Menstrual Periodicity and Abnormal 
Duration of Flow 


Fifty Fifty Adolescents 
Sterile with Abnormal 
Adults, Menstrual Cycles, 


per Cent per Cent 
C. Intermenstrual interval prolonged......... 26* 40* 
Intermenstrual interval curtailed........... g* 20* 
Intermenstrual interval irregular........... ys 6* 
Total with disturbed menstrual periodicity 36* 66* 
Existing endocrine malfunction present.... 76 82 
Nonendocrine systemic disturbance present, 23 17 
D. Duration of flow prolonged................. 0 14* 
Duration of flow ecurtailed................... 20* 26" 
Total with abnormal duration of flow..... 20* 40* 
Existing endocrine malfunction present.... 76 82 
Nonendocrine systemic disturbance present 23 17 








* Of total number in series. 


comparison of the figures, however, indicates that the 
odds are strongly against such an outcome, and that 
the adolescent girl with delayed menarche and with 
infrequent, irregular or scanty periods is likely to be of 
low fertility when growth has ceased, since the pelvic 
hypoplasia will then be permanent, whether the asso- 
ciated endocrine disturbance persists or not. The 
chance of cure lies in identifying and removing or 
compensating for the underlying cause while growth 
and developing are still possible. 

In the past, attempts have been made to meet this 
need by administering some one of the various ovarian 
extracts that are available. With rare exceptions, the 
results of such treatment have been nil, and the blame 
for failure has by unanimous consent been laid on the 
quality of the extract administered rather than on the 
impropriety of administering ovarian extract at all. 

An analysis of the results in this study, together with 
other recent evidence, offers another explanation for 
the failure of ovarian extract to be effective in delaved 
menarche or oligomenorrhea. Table 2 gives the distribu- 
tion of the systemic disturbances associated with those 
symptoms in the group studied. From it, it appears 
that the largest single factor found associated with 
disturbed menstrual cycles was insufficiency of pituitary 
function, and that primary insufficiency of the ovarian 
hormones: not due to ablation of or pathologic changes 
in the glands is a comparatively rare condition. 

Such a conclusion constitutes a radical departure 
from generally accepted theory. It has, however, the 
support of the more recent knowledge concerning the 
roles played by the ovary and pituitary in the control 
of menstruation, ovulation and pregnancy.’ These 





6. Rowe, H. W., and Lawrence, C. H.: Endocrinology 12: 245 (May- 
June) 1928: 12: 377 (July- Aug.) 1928; 12: 591 (Sept.-Oct.) 1928. 

7; Smith, R. F., and Engle, E. T.: Am. J. Anat. 40: 159 (Nov.) 
1927. Corner, ¢ W., and Allen, W. M.: Am. J. Physiol. 88: 326 
(March) 1929. Johnstone, R. W.: Am. J. Obst. & Gynec. 1: 167 
(Feb.) 1930. Benedict, E. B.; Putnam, T. J., and Teel, H. M.: Am. J. 
M. Sc. £79:.489 (April) 1930. 
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newer ideas have been recently reviewed by Novak ° 
and by Johnstone.’ Novak says: “The most impor- 
tant recent contribution to sex physiology, and the one 
which promises most in its future practical applica- 
tions, is the discovery that the anterior pituitary con- 
stitutes the ‘motor’ of the ovary.” 

In the light of this and similar statements and of the 
almost complete clinical failure of even the follicular 
hormone to correct disturbances of the menstrual cycle, 
the observations here presented assume a logical rela- 
tion to clinical experience. They explain the failure 
of ovarian extracts and indicate that we should abandon 
both the attitude of optimistic expectancy concerning 
delayed menarche and oligomenorrhea in the adolescent 
girl, and the routine use of ovarian extracts in their 
treatment. They suggest, for the material is too scanty 
to do more than that, that disturbed pituitary function 
‘is the most common single cause of those symp- 
toms, and they should make it clear that the diversity 
of possible causes necessitates an adequate study 
of the patient before any treatment is inaugurated. 
Not all patients with abnormal menstrual cycles have 
disturbed endocrine function, even though their basal 
metabolic rates are helow normal. An inadequate nitro- 
gen intake, not uncommon in these days of protephobia, 
will reduce the basal metabolic level to abnormally low 
values. A single basal metabolism estimation, even 
when it vields abnormally low results, is not adequate 
evidence of the existence of thyroid failure or, indeed, 
oi any other endocrine inadequacy. The differential 
diagnosis of the systemic disturbance can be reached 
only by a group of tests which give different results 
according to the situation existing. In the series here 
reported, for example, basal rates between minus 10 per 
cent and minus 20 per cent were found in thyroid 
insufficiency, pituitary insufficiency, ovarian insuff- 
ciency, and in patients with negative nitrogen balance, 
and the identification of the focus at fault could be 
reached only by interpreting the metabolic rate in the 


Taste 3.—Endocrine and Nonendocrine Conditions Affecting 
Abnormal Menstrual Cycles 


Fifty Fifty Adolescents 
Sterile with Abnormal 
Adults, Menstrual Cycles, 


per Cent per Cent 
TRING: ogc s 6s 6 5006000900005 dere eee 2 2 
SI TOD occa $skccevinniosisnsients 10 20 
P TOTO TE © ovesdccevcvcsceeusetecsss 34 42 
Primary ovarian insufficiency................. 12 10 
Due to present pathologie condition...... 4 4 
Due to surgical. ablation. ... ...ccccccsccees 4 0 
Due to functional insufficiency............. 4 6 
NWORCRGCETING GOMGTEIODS ocscevscevccespesessxs 42 26 
PRGA. | ..0 is twa twiedurtcuncedescsvdeveesanes 4 6 
Chronic tonsillar infection................ 12 16 
Chronie tonsillar and sinus infection...... 2 0 
Chronic tonsillar and dental infection.... 2 0 
SRODOTIS SOME * 5s 5 6c-cv beens ccesesawauss 4 0 
Nontuberculous pulmonary infection...... 0 2 
Negative nitrogen balance................ 18 2 








light of all the other observations. This method gives 
patterns that we have found characteristic in more than 
5,000 patients studied at the Evans Memorial.® 

The question may be raised, if we are to insist on 
such thorough study as a prerequisite for treatment, 
whether there is available any therapy that will give 
results justifying the labor and expense involved. The 
general attitude among clinicians is that with the excep- 
tion of thyroid extract the various endocrine extracts 
are inert if given by mouth. The basis for this point 
of view is the fact that, as usually given, they do not 
produce satisfactory results. There are a number of 
possible errors in this reasoning. Our failures may 
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be due equally to our inability to diagnose correctly the 
endocrine disturbance in the indiyidual patient, to 
inadequate dosage, to the presence of unrecognized 
focal infection, and, in adults, to the fact that growth 
and development are no longer possible. This last 
factor deserves especial consideration in view of the 
known effect of the anterior pituitary secretions. 
Indeed; the results obtained in the adolescent group 
of this series suggests that the latter factor is an 
extremely important one, for the results obtained were 





TaBLeE 4.—Results of Treatment 





Menstrual Cycle 
A. 








aes 
Normal- Not 
ized, Improved, Improved, 
Condition Treated per Cent per Cent per Cent 
CTT, SLE OE 50 25 25 
ceo gy OO 80 2 0 
Pituitary insufficiency (anterior lobe —, 

MOMTIOE BOG eda. ds ccasccccadcccccies 66 9 25 
Pituitary insufficiency (bilobar) 50 25 25 
Ovarian insufficiency (primary) 3 30 36 
Nonendocrine conditions ............... 66 19 15 
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surprisingly encouraging. The series is too small to 
prove anything, and the possibility that results credited 
to treatment may have been due to spontaneous normal- 
ization of the disturbed function always exists to 
plague us. But in comparing the results in the pituitary 
group with those obtained with thyroid extract in 
thyroid insufficiency, the difference in successes is not 
convincingly different (table 4). The criterion of 
success was the apparent response of the menstrual 
periods, and only those patients in whom essentially 
normal menstrual rhythm appeared and persisted for 
six months or longer are classified as normalized. 
Those in whom the periods became less infrequent but 
not monthly and those who have apparently normalized 
but have been under observation less than six months 
are classified only as improved, while those who for a 
period of more than six months have not established 
normal rhythm are classified as unimproved. From 
the figures as tabulated, it appears that anterior lobe 
extract given in adequate dosage by mouth to suitable 
adolescent patients is nearly as effective as thyroid 
extract and much more effective than ovarian extract. 
‘his is in accordance with the newer knowledge of the 
physiology of menstruation. It should be added, how- 
ever, that adequate dosage was found to be from 20 
to 60 grains (2 to 4 Gm.) daily in the patients in this 
series, and that in every patient treatment was preceded 
by clinical and metabolic studies designed to identify 
the disturbance of endocrine function present. The 
comparative effects of anterior pituitary and thyroid 
extracts in individual patients is shown in table 4. The 
results suggest that the anterior pituitary hormone 
which acts as the “motor” of the ovary may be efficient 
when given by mouth even though there is no demon- 


strable effect on skeletal growth. 


CONCLUSIONS 

1. The occurrence of delayed menarche or abnormal 
menstrual rhythm or flow in adolescent females is 
indicative of subnormal development of the reproduc- 
tive organs which is likely to result in diminished 
fertility during adult life. 

2. It is more often due to systemic functional dis- 
turbances than to pelvic disease, and of those distur- 
bances insufficiency of the anterior pituitary hormone 
is the commonest. 
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3. Spontaneous compensation of such conditions does 
occur, and treatment is not indicated by slight delay in 
establishing normal menstruation; but, if that function 
has not become normal by the sixteenth year, the 
attitude of optimistic expectancy must be abandoned. 

4. In the great majority of these adolescent patients, 
the symptoms are not due to primary ovarian insuff- 
ciency but to some endocrine or nonendocrine systemic 
condition that renders the potentially normal ovary 
inert. The commonest of these conditions are focal 
infection, insufficient protein in the diet, and insuffi- 
ciency of the anterior pituitary hormone. 

5. In the series here reported, the oral administration 
of anterior lobe pituitary substance, in adequate dosage, 
has given encouraging results in patients in whom the 
existence of such a pituitary insufficiency was demon- 
strated. 

520 Commonwealth Avenue. 





ABSTRACT OF DISCUSSION 


Dr. C. J. Marinus, Detroit: Dr. Lawrence’s demonstration 
that in 50 per cent of his cases of sterility in adults there was 
. hypoplasia of the pelvic organs is a fact which, if accepted 
it all, must be given a great deal of importance. The reason 
or the presence of this hypoplasia should be found. His further 
lemonstration that in the presence of a pelvic hypoplasia there 
s a high percentage of pituitary and thyroid insufficiency as 
lemonstrated by careful laboratory and physical examinations 
s a fact of great significance. As Dr. Lawrence has pointed 
wut, the usual method of handling these patients has been the 
dministration of some form of ovarian therapy. In the begin- 
ing, the most common treatment was the use of corpus luteum 
y mouth. Then whole ovarian substance by mouth and hypo- 
‘ermically was used. With the discovery and preparation of 
le concentrated follicular hormones, these were used. It has 
een felt that the use of the follicular hormone was definitely 
udicated in all cases of amenorrhea, delayed menstruation or 
canty menstruation. Indeed, from the practical clinical stand- 

int there were frequently successful results from the use 

i this treatment. I have been disappointed in finding, how- 
ver, that shortly after the treatment was discontinued the 
nenstrual disturbance returned to its previous condition. In 
ther words, the treatment had acted as a temporary stimulant 
‘+o the menstrual function and had actually accomplished nothing 
in curing the cause of the condition. Dr. Lawrence’s figures 
‘ave given the true explanation for this real failure in success- 
ul treatment. The condition is usually due to a disturbance in 
one of the other glands of internal secretion with a secondary 
cffect on the ovary. Obviously, treatment with ovarian sub- 
‘ances regardless of how potent they may be cannot be expected 
‘> give a real cure of the condition. It is hoped that this effort 
will be a stimulus to more accurate diagnosis in the cases of 
menstrual disturbances, particularly in the younger individuals 
in whom treatment can be expected to result in a permanent 
change for the better. 


Dr. CHARLES Mazer, Philadelphia: I heartily endorse Dr. 
l_awrence’s classification of the etiology of female sterility but 
beg to differ somewhat with him as to therapy. I have tried 
out a large number of preparations produced by reputable firms 
in this country and in no case have I found, by means of the 
Aschheim-Zondek test for anterior pituitary hormone, a prepara- 
tion that yielded a mouse unit of this hormone. Clinically, I 
have used anterior pituitary extracts by mouth and needle with 
meager results. In a few patients, improvement was noted. A 
potent product of the anterior pituitary gland is as yet not 
obtainable in this country. The Germans claim to have produced 
a potent product from the urine of pregnant women. 


Dr. CHaRLEs H. Lawrence, JR., Boston: It is possible 
that many of these patients spontaneously become normal while 
they are taking pituitary extract by mouth. Until a large series 
of cases has been observed it will be impossible to determine 
how much must be written off for the natural tendency of these 
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things to become normal. Until some method of physiologically 
standardizing endocrine products has been evolved, I don’t know 
how any other test than clinical experience can be used. There 
is neither time nor space to illustrate some of the cases on 
which this paper is based but it seems to me that, if medication 
is pushed to a sufficient dosage, if foci of infection are removed, 
and if the patient’s general condition is improved, surprisingly 
good results may be obtained in the pituitary group. Certainly, 
it seems to me far preferable than the administration of ovarian 
therapy. 





THE SIGNIFICANCE OF ADVANCED 
TUBERCULOUS INFECTION OF 
SCHOOL CHILDREN * 


EUGENE L. OPIE, M.D. 
PHILADELPHIA 


Within the last five years, extensive studies by Opie 
and McPhedran,' Chadwick,? Rathbun,* Myers, and 
Opie, Landis, McPhedran and Hetherington® have 
demonstrated the widespread occurrence of grave tuber- 
culous lesions in the lungs of children who do not seem 
to be sick and in many instances are well nourished and 
apparently in robust health. These children do not have 
the symptoms or physical signs usually associated with 
pulmonary tuberculosis. Tuberculous infection is dis- 
covered by the tuberculin test, and roentgenologic 
examination furnishes a measure of its severity by 
revealing the extent and character of the lesion. Within 
a short period a considerable amount of information has 
been accumulated concerning the clinical significance 
and probable outcome of the different lesions that are 
definable, but as yet this knowledge is incomplete and 
will be increased largely by observations continued for 
years, because the disease usually pursues a chronic 
course. Knowledge of the prolonged latent peried of 
tuberculosis is gradually being enlarged. 

These studies have shown ‘that the transition from 
latent to clinically manifest disease is often defined 
with much difficulty and that some latent lesions are 
more extensive than those that are accompanied by 
symptoms and physical signs. 

Studies undertaken with the aid of all available 
methods to discover tuberculosis in school children have 
shown, moreover, that a considerable number of chil- 
dren who suffer with clinically manifest tuberculosis 
escape the attention of parents, teachers, school nurses 
and physicians, even though medical inspection is as 
effective as possible. In association with advanced 
infiltration of the lung substance recognized by roent- 
genologic examination either at the apex or, less fre- 
quently, in other parts of the lung field, there may be 
deficient expansion, diminished resonance and rales. In 
a relatively small number of instances, inquiry discloses 
persistent cough. In such cases a history of contact 
with tuberculosis has seldom been obtained from the 
children directly, but the parents more frequently reveal 
the child’s association with some one who has apparently 
suffered with the disease. 





* From the Henry Phipps Institute, University of Pennsylvania. 

* Read before the joint meeting of the Section on Diseases of Children 
and the Section on Preventive and Industrial Medicine and Public Health 
at the Eighty-First Annual Session of the American Medical Association, 
Detroit, June 26, 1930. 
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A survey ° undertaken by the Henry Phipps Institute 
to discover tuberculosis in children of the public schools 
has been conducted with the aid of a grant from the 
Metropolitan Life Insurance Company. It has had the 
cooperation of the Division of Medical Inspection of 
Schools under the direction of Dr. Cornell. In most of 
the schools that were investigated, pupils were tested 
with tuberculin and those who reacted were given roent- 
gen examination ¢nd when necessary physical examina- 
tion, 

Table 1 is compiled from the data collected by the 
survey of school children in Philadelphia made by Opie, 


Landis, McPhedran and Hetherington to show the 








incidence of grave tuberculous infection at different 
ages. 
Tasie 1—Tuherculous Infection in Children Attending School 
r a Childhood 
oa y Type of Adult Type of 
~ m Tuberculosis Tuberculosis 
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5-9 9 1.2 0.6 0 0 
10-14 452 13.9 2.1 0.5 0.5 0.1 
15-19 1,295 = 1,066 ~——-1, 060 20.1 1.9 0.2 1.0 0.5 


the report > should be consulted. 
has been eliminated from the 
enumeration because only a small part of the children who 
reacted to tuberculin received roentgenologic examination. 
Children between the ages of 5 and 9 years included in the 
table were given roentgenologic examination if they reacted 
to 0.01 mg. of tuberculin. Table 23 of the report shows that 


A and 20 B of 


examined 


Tables 20 


The first school 


the percentage of grave lesions (latent infiltration of child- 
hood .tvpe, latent apical lesions and. manifest tuberculosis) 
will not be materially altered by excluding children who 


reacted to smaller quantities of tuberculin. 
NODULES IN THE SUBSTANCE 
OF THE LUNG 


CALCIFIED 


Minor tuberculous lesions of the lung substance are 
not recorded on roentgenograms because small foci of 
consolidated lung tissue, even when they have under- 
gone caseation, are not sufficiently opaque to x-rays. 
When calcium is deposited in caseous tissue very small 
lesions become conspicuous, even though the amount of 
calcium present is not enough to change materially the 
consistency of the caseous material. There is abundant 
evidence that tuberculous lesions of the lung may 
resolve completely or in part, but dissolution of lesions 
is certainly retarded, if not wholly prevented, by casea- 
tion. Tuberculous foci that have undergone calcification 
persist throughout life as scars readily recognizable in 
roentgenograms unless they are concealed by opaque 
organs. 

TUBERCULOSIS OF TRACHEOBRONCHIAL 
LYMPH NODES 


Tuberculosis of the tracheobronchial lymph nodes is 
evident in roentgenograms when caseous material has 
become partially or completely calcified. Caseous 
lymph nodes with no calcification are recorded in roent- 
genograms only when they have undergone massive 
enlargement. The lymph nodes that are the sites of 
visible tuberculosis are found at the hilus of the lung 
in contact with the larger bronchial trunks, below the 
bifurcation of the trachea, where the largest lesions are 
found, and on one or the other side of the trachea, 
being usually more conspicuous on the right. Masses 
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TaBLe 2.—Tuberculosis of Childhood Type with no Signifi- 
cant Symptoms or Physical Signs (Latent Tuberculous 


Designation 


of Child 


Dil 
D 12 


D 13 
D 14 


<2) 
a 


G 8 


D5 


Sex* 


Oo AQ Aa A aro 


Q, 


+0140 


Infiltration of the Lung) 





Racet 


~ 


Ww 
WwW 


W 
W 
Cc 

Ww 
C 

Ww 
W 
W 
W 


Ww 


W 
W 


WwW 


W 
W 
W 
W 
Ww 


Ww 


Ww 
Ww 


W 
Ww 
W 
Cc 
W 
WwW 
WwW 


W 


W 


Ww 
WwW 


~s Age 


~“N 


16 
16 


16 


18 
19 


= & Per Cent of Nor- 
S & mal Weight 


G? 


104 


100 


109 
116 


90 


101 


104 
99 


82 


111 


98 
91 


98 


94 
108 
91 
120 
104 


81 


110 


90 


a4 


93 


93 


115 
95 


Reaction to 0.01 


Mg. Tuberculin 


= Temperature 


— 
= 
7 


99.8 


99,2- 


100 


99.2- 


100.2 

99.4- 
99.6 
uo. 
99.6 
USS 


99.4 
99.4 


99 
98.4 
99,2- 

100.4 


Y8.8 
98.8 


9d.5 


98.6 


99.6 


Site of Associ- 
ted Tuberculous 
vesion 


Ss 
a 
I 


Tracheobronchial 
lymph nodes 
Tracheobronchial 
lymph nodes 


Tracheobronchial 
lymph nodes 


Pleural 


Tracheobronchial 
lymph nodes 
Tracheobronchial 
lymph nodes 


Tracheobronchial 
lymph nodes 
Tracheobronchial 
lymph nodes 
Tracheobronchial 
lymph nodes 


Tracheobronchial 
lymph nodes; pul- 
monary nodule 
Tracheobronchial 
lymph nodes 


Tracheobronchial 
lymph nodes; pul- 
monary nodules 
Tracheobronchial 
lymph nodes; pul- 
monary nodules 
Tracheobronchial 
lymph nodes; pul- 
monary nodules 
Tracheobronchial 
lymph nodes; pul- 
monary nodules 


Pulmonary 
nodules 
Tracheobronchial 
lymph nodes 


Tracheobronchial 
lymph nodes; pul- 
monary nodules 
Tracheobronchial 
lymph nodes; pul- 
monary nodules 
Tracheobronchial 
lymph nodes; pul- 
monary nodules 


Tracheobronchial 
lymph nodes 


Tracheobronchial 
lymph nodes 
Pulmonary 

nodules 


Tracheobronchial 
lymph nodes; pul- 
monary nodule 


Tracheobronchial 
lymph nodes; pul- 
monary nodules 
Tracheobronchial 
lymph nodes 
Tracheobronchial 
lymph nodes 


Comment 


Clinical 
tuberculosis 
1% yr. later 
Clinical 
tuberculosis 
3 mo. later 


Increased 
8 mo. later 


Increased 
1% yr. later 


Probably 
healing 
Probably 
healing 
Perhaps 
healing 


Probably 
healing 


Perhaps 
healing 


Probably 
healing 


Perhaps 

healing 

Probably 

healed 

Perhaps 

healing 

Probably 

healing 
Probably 
healing ] 


Probably ( 
healed 1 


Probably € 
healed 


Probably 
healed 
Probably 
healing 
Perhaps 
healing 
Perhaps 
healing 
Probably 
healing 
Probably 
healing 
Probably 
healed 





Probably 
healing 
Probably 
healing 


Probably 
healing 


Probably 
healed 





* In the tables, ¢ denotes male; 9, female. 
+ C indicates colored; W, white. 
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below the bifurcation of the trachea are occasionally 
from 2 to 5 cm. in diameter. Dense, sharply defined 
opacity suggests that calcification is advanced, whereas 
shadows of less density occurring in small spots, which 
give a granular appearance to the lesion, suggest the 
early stage of calcification. 

The associated pulmonary lesion is often invisible, 
being small or behind an opaque organ; but in more 
than half of the instances in which tuberculosis of 
tracheobronchial lymph nodes is evident a calcified 
nodule or, less frequently, the shadow of diffuse infiltra- 
tion is seen in the lung field nearby. Almost always 
these lesions are smaller or less conspicuous than those 
of the tracheobronchial lymph nodes, and for this 
reason are less frequently recorded in the roent- 
genogram. 

Calcium deposited in caseous material casts a con- 
spicuous shadow on the film even though the caseous 
material, as can be shown at autopsy, is putty-like and 
contains no solid particles. Calcification recognizable in 
roentgenograms does not prove that the lesion is 


arrested, for observations made post mortem have 
TABLE 3.—Tuberculosts of Childhood 
Designa- Per Cent Reaction 
tion of of Normal] to 0.01 Mg. 

Child Sex Are Race Weight ‘Tuberculin Temperature 
Al fof 8 Negro 94 + 100.6-102 
D1 fol & Negro 04 ++ 99.8-100.6 
D2 Q 8 Negro 113 ++ 99.4-99.6 
A2 Q 9 Negro 96 99.2-100 
D3 ref 9 Negro 88 ++ 99.6 
D4 Q 12 Negro 112 +++ 98-98 .6 
D5 rol 14 White 104 +++ 99 
El 14 White 100 +++ 98.6 
F2 Q 14 White 93 tor 98.4 
G2 roi 19 White 104 +++ 
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In a girl aged 10 years, the oval outlines of two large uncal- 
cified lymph nodes were recognized in the right hilus and a 
third at the right side of the trachea. One year and three 
months later, calcification in small spots could be seen. In a 
second child, aged 10 years, a dense oval shadow, 3.5 by 1.5 cm., 
was situated at the right of the trachea and projected mto the 
lung field. In a boy, aged 7 years, an immense rounded mass, 
6.4 by 3.5 cm., was outlined at the right hilus and beside the 
trachea; infiltration of the lung substance extended from it 
to the periphery of the lung. Three months later physical 
signs of tuberculosis (rales) were recognized and pulmonary 
infiltration had increased, but the mass was no longer define 
with certainty. 

This lesion may heal completely and produce the massive 
calcification of tracheobronchial lymph nodes occasionally. seen 
in adolescent children and- adults. Nevertheless it has 
obviously grave significance and has been the precursor of 
acute miliary tuberculosis. 


TUBERCULOUS INFILTRATION OF THE LUNG 


OF CHILDHOOD TYPE 
In table 2 are collected instances in which infiltration 
of the lung of childhood type was not associated with 
symptoms or physical signs. The extent of the infil- 





Site of Associated Physical 
Tuberculous Lesion Symptoms Signs Comment 
Tracheobronchial ....... Rales Moderately advanced 
lymph nodes tuberculosis 2% years 
later 
éexkertaneieenes Cough qnawee Lesion somewhat 
diminished 9 months 
later 
cedemebaseiie e..- aeawes ‘ Rales, 
diminished 
resonance 
«s:apibeciiateadeaiighadaabail Cough Rales 
e¥eusataeidiaaaaead Cough Rales, Moderately advanced 
diminished tuberculosis 
resonance 
Tracheobronchial Cough Rales 
lymph nodes and 
pulmonary nodule 
Tracheobronchial —....... Rales 
lymph nodes and 
pulmonary nodule 
Tracheobronchial —....... Rales 
lymph nodes 
Tracheobronchial __........ RAles, 
lymph nodes and diminished 
pulmonary nodules resonance 
ésenandabumaerne : ubewie Deficient Pleural lesion prob- 
expansion § ably arrested 





:epeatedly shown that the disease may be progressive 
in the lung even though the lymph node is the site of 
calcium deposit, and that tuberculosis of lymph nodes 
nay be progressive even though foci of calcification 
occur within them. 


MASSIVE TUBERCULOSIS OF LYMPH NODES 
WITH NO CALCIFICATION 

Increased density of ill defied hilus shadows or recognition 
of a thickened mediastinal shadow does not identify tuber- 
culosis of tracheobronchial lymph nodes. Tuberculosis of the 
mediastinum, which has been admirably described by Kornblum 
and Cooper,® probably does not occur in children able to attend 
school. 

Small caseous lymph nodes are not recognizable in roent- 
genograms of the chest, but massive tuberculosis of these 
organs may cause such enlargement and opacity that their 
rounded outline is distinctly recognizable. The shadow of 
the structures at the hilus tends to obscure them, but when 
they project into the clearer lung field their outline becomes 
visible? Similarly, lymph nodes beside the trachea can be 
traced when they project far enough beyond the usual lateral 
margin of the mediastinum. 





6. Kornblum, Karl; and Cooper, D. A.: Am. J. Roentgenol. 23: 276 
(March) 1930. 


7. McPhedran (footnote 5, fourth reference). 

























tration in these children was occasionally as great as in 
those with symptoms or physical signs cited in table 3 
and, save in children older than 14 years, exhibited the 
same relation to weight and tuberculin reaction. Slight 
elevation of temperature was repeatedly found in these 
children, but this occurs so frequently in young chil- 
dren that it could not be referred to tuberculous infec- 
tion with certainty. In almost all those over 14 years of 
age the character of the lesion suggested arrest. 

In table 3 are collected instances of clinically mani- 
fest pulmonary tuberculosis of childhood type. In half 
of them the weight of the child was above normal for 
the age and height, and in only one instance was the 
weight notably decreased. There was elevation of tem- 
perature, usually slight, in approximately half of the 
cases. In all of them 0.01 mg. of tuberculin caused a 
reaction, which in the majority was intense (+ + 
or + + +); cough was present in some. Rales were 
detected in all save two of these children. In a girl 
(G 2), aged 19 years, a circumscribed lesion in contact 
with the diaphragmatic pleura was manifested by 
deficient expansion, but the character of the lesion and 
the absence of other physical signs or symptoms 
suggested arrest of the disease. 
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In roentgenograms, tuberculous infiltration of child- 
hood type presumably caused by tuberculous broncho- 
pneumonia with subsequent tubercle formation is usually 
recognized as a soft, ill defined, occasionally flocculent 
opacity in any part of the lung field. It is sharply 
limited only when it comes in contact with an inter- 
Jobar surface. Calcification of the nearest lymph nodes 
at the hilus of the lung is not infrequently recognizable 
and confirms the diagnosis of -tuberculosis. 

Dense opacity indicates that pneumonic consolidation, 
presumably with some caseation, has affected a wide 
area of lung substance. The center of the abnormal 
shadow is a dense homogeneous opacity, which decreases 
at the margin, becomes more or less irregular and dis- 
appears into the normal lung field. McPhedran® has 
found that such a consolidated area in some instances 
may undergo resolution, gradually becoming less opaque, 


Taste 4.—Tuberculosis of Adult Type with no Symptoms or 
Physical Signs (Latent Apical Tuberculosis) 


Per Reaction 





Cent to Site of 
Designa- of 0.01 mg. Tem- Associated 
tion of Normal Tuber-  pera- Tuberculous 
Child Sex Race Age Weight = culin ture Lesion 
BC 1 e) White ll 103 + + 98 
BC 2 4 White 13 106 + + 99.4 Tracheobronchial 
lymph nodes 
BC ° White 13 88 ++ 98.6 Tracheobronchial 
lymph nodes and 
pulmonary nodule 
E 3 P White 13 104 + 98.8 
BC 4 7 White 14 Us ++ ho) 
Gos ¥ White 14 7a rt 1. (8.8 
EK 5 F White 15 97 + + 98.6 Tracheobronchial 
lymph nodes and 
pulmonary nodules 
F 9 ° White 15 97 44 100 
F 10 z White 15 87 : 98.6 Tracheobronchial 
lymph nodes and 
pulmonary nodule 
A 6 : Colored 16 82 Sn 98.4-98.6 
E 6 { White 16 103 + 98.8 Pulmonary nodule 
E 7 f White 16 115 op 98.6 Tracheobronchial 
lymph nodes and 
pulmonary nodules 
G 4 White 16 104 + 98 Tracheobronchial 
lymph nodes and 
pulmonary nodule 
G5 White 16 8H + — 
F 11 : Colored 17 75 ae 98.8 Tracheobronchial 
lymph nodes 
F 12 ? White 17 95 -+ 98.6 Tracheobronchial 
lymph nodes and 
pulmonary nodules 
Fis : White 17 86 + 99 
hi 14 =] White 17 S4 +++ 99.8 
G 6 ? White 17 102 + 99.2. Tracheobronchial 
lymph nodes and 
pulmonary nodule 
G7 “J White 17 90 + 98.2 
particularly at the lateral aspect, and may finally be 


reduced to strands and spots partly calcified. 

In older children, usually after 14 years of age, 
recognizable tuberculous lesions in the lung fields are 
usually strandlike and contain calcified nodules. Even 
though there is an active tuberculin reaction, such lesions 
are doubtless in most instances arrested. ' 

In twenty-five among forty-five instances of the child- 
hood type of pulmonary tuberculosis, both latent and 
manifest, tuberculosis of tracheobronchial lymph nodes 
was sufficiently conspicuous to be recognizable in roent- 
genograms. 


LOCALIZED TUBERCULOSIS OF PLEURA AND 
UNDERLYING LUNG 
In two instances (D 7, table 2 and G 2, table 3) roentgeno- 
grams have clearly defined tuberculous masses situated in 
contact with the pleura and evidently invading a narrow 
zone of lung tissue. In one instance the lesion extended from 
the seventh to the tenth rib in the axillary line and in the other 
it covered the diaphragm from the left border of the heart 





TUBERCULOSIS—OPIE 





Jour. A. M. A. 
Oct. 18, 1930 


to the costophrenic angle. The pulmonary aspect of the mass 
was sharply defined and rounded. I have seen this lesion 
twice in adult Negroes, in one case associated with massive 
caseous tuberculosis of the nearest lymph node and general 
miliary tuberculosis.’ 


PULMONARY TUBERCULOSIS OF ADULT TYPE 


Table 4 contains instances of latent apical tuber- 
culosis, in some of which the lesions are as advanced as 
those accompanied by symptoms (table 5). In approxi- 
mately one third of those with latent lesions there was 
overweight and in an equal number there was notable 
underweight. The tuberculin reaction was, as a rule, 
less intense than with clinically manifest apical disease, 
and the temperature was seldom elevated. 

Apical lesions when least conspicuous appear as soft 
shadows or mottling below the border of the second rib. 
Wedges or salients projecting downward in this position 
are not infrequently seen. The extent and density of the 
infiltration varies widely. The lesion may occupy the 
entire apex above the clavicle, and, even though unac- 
companied by symptoms or physical signs, may extend 
below the clavicle in the axillary region. 

Sharply defined strandlike shadows in the apex sug- 
gest that the lesion is in the process of healing, but this 
evidence is uncertain and repeated examinations are 
essential to exclude the possibility that the lesion is 
progressive. 

Table 5 contains instances of the adult type of pul- 
monary tuberculosis recognized in school children -by 
roentgenologic examination and by physical signs. 
Weight is more frequently diminished than with the 
childhood type of infection; it is in none of these cases 
above normal and in several there is noteworthy under- 
weight. There may be scant increase of temperature. 
Rales were less frequently heard than with the child- 
hood type of pulmonary tuberculosis. 

Among thirty-one instances of pulmonary tuber- 
culosis of adult type, clinically manifest and latent, 
tuberculosis of the tracheobronchial lymph nodes was 
recognized in thirteen, and in nearly all of these a cal- 
cified nodule was found in the lung field nearby. 


VALUE OF THE TUBERCULIN TEST 


In children able to attend school, failure to react to 
tuberculin indicates the absence of infection with tuber- 
culosis and demonstrates that a suspected lesion is not 
the result of this disease. 

Exceptions to the foregoing statement are a small 
number of calcified scars of healed tuberculosis with no 
reaction to tuberculin. Animal experiments and some 
clinical observations show that sensitization to tuber- 
culin may disappear after complete recovery from 
tuberculosis. A few school children with calcified 
nodules in the lungs and adjacent lymph nodes have 
failed to react. ‘These children, in whom the lesion is 
completely healed, have perhaps lost all acquired immu- 
nity. 

The intensity of the tuberculin reaction has con- 
siderable significance. All instances of clinically mani- 
fest tuberculosis among school children occurred in 
those who reacted to 0.01 mg. of tuberculin, and in two 
thirds of these the reaction was three plus. With few 
exceptions, children with latent infiltration of child- 
hood type reacted to the same amount, and in consider- 
ably more than half of them the reaction was three 
plus. Three fourths of the children with latent apical. 
tuberculosis reacted to 0.01 mg. of tuberculin. 





8. Opie, E. L.: Am. Rev. Tuberc. 10: 265 (Nov.) 1924. 
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An intense tuberculin reaction may be associated with 
an apparently insignificant lesion, but the probability of 
grave infection increases with the intensity of the 
reaction. 


RELATION OF UNDERWEIGHT TO TUBER- 
CULOUS INFECTION 
The traditional association of tuberculosis with loss 
of body weight has suggested that this symptom may be 
used for the discovery of concealed tuberculous infec- 
tion. Hetherington,? however, has compared the rela- 
tion of weight to tuberculous infection in 2,000 school 
children and his observations show that loss of weight 
cannot be used as an index of tuberculous infection until 
the disease isso far advanced that it has undermined 
health. 
Weight below normal is not found more frequently 
in children who react to tuberculin than in those who 
give no skin reaction. 
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HISTORY OF CONTACT WITH TUBERCULOSIS 


It is seldom possible to obtain from school children a 
history of contact with tuberculosis ; but, when advanced 
infection is recognized in a child, consultation with the 
parents may disclose the source of contagion. 

Study of the contagion of tuberculosis in families 
made during the last six years, and still in progress, at 
the Henry Phipps Institute has shown that a large per- 
centage of all instances of advanced tuberculous infec- 
tion occurs in persons known to have been exposed to 
open tuberculosis within the family group. In these 
families at least 9 per cent of the children develop clini- 
cally manifest disease; many develop latent infiltrating 
lesions of childhood or lesions of adult type, and tuber- 
culosis of tracheobronchial lymph nodes is found in 
approximately one fourth of them. The transition 
from grave latent lesions to clinically manifest disease 
has been repeatedly followed. 











Designa- Per Cent Reaction 
tion of of Normal to 0.01 Mg. 

Child Sex Age Race Weight ‘Tuberculin Temperature 
A3 2 12 Negro 89 ++ 98-98.6 
A4 2 12 Negro 96 ae 99.4-100 
Fil 2 12 White 94 +++ 99.2 
A5 roi 13 Negro 95 +++ $9 
E2 roi 15 White &8 ++ 99.4 
F3 Q 15 White 93 + C8.4 
F4 2 17 White 99 +++ 97.4 
F5 Q 17 White 85 + 99.6 
F6 9 17 Negro 78 ++ 99 
F7 Q 18 Negro 100 + 99 
F8 Q 18 White 99 + 98.8 





Site of Associated Physical 
Tuberculous Lesion Symptoms Signs Comment 
akue eben adeiaaeea Cough Rales 
dedvstudastelio asad Mjpee- “atartaaye Rales Died from tuberculos’s 


1 year later 
Tracheobronchial —__....... Dim ‘nished 
lymph nodes and resonance 
pulmonary nodule 


PE Se Tb. in Deficient Died from tuberculosis 
sputum expansion after 2 yr. and 11 mo. 
by g. p. 
inoculation 

Tracheobronchial __........ Rales, 

lymph nodes and deficient 

pulmonary nodule expansion 


Tracheobronchial __........ Diminished 
lymph nodes and resonance, 
pulmonary nodule : deficient 
expansion 
Diminished 
resonance, 
deficient 
expansion 
Diminished 
resonance, 
deficient 
expansion 
Diminished 
resonance, 
deficient 
expansion 
Tracheobronchial Cough Diminished 
lymph nodes and resonance, 
pulmonary nodules deficient 
expansion 
Diminished 
resonance, 
deficient 
expansion 


Stee ewww erento eees we eeeee 








Many children with recognizable tracheobronchial 
tuberculosis are considerably above normal weight, and 
no material loss of weight accompanied this lesion. In 
three instances of massive caseous tuberculosis of 
tracheobronchial lymph nodes the body weight has been 
90, 92 and 96 per cent of normal. 

Among forty-four school children with the childhood 
tvpe of pulmonary tuberculosis (tables 2 and 3), both 
clinically manifest and latent, overweight was just as 
frequent as underweight and when, in only four 
instances, noteworthy underweight occurred, it was 
probably not referable to tuberculosis. 

Among twenty school children with the adult type of 
tuberculosis (tables 4 and 5), both the clinically mani- 
fest and latent apical, the weight was slightly below 
normal in fifteen and materially diminished (more than 
10 per cent of normal) in five. This lesion evidently 
may cause some impairment of nutrition in children still 
able to attend school. 





9. Hetherington, H. W.: Am. Rev. Tuberc. 16: 459 (Oct.) 1927. 





If all school children known to have been exposed 
to open tuberculosis received tuberculin tests and ade- 
quate roentgenologic examination, a large number of 
those with advanced tuberculous infection would be 
discovered. Since tuberculosis is a reportable disease 
there is at hand a means for the selection of children 
with advanced tuberculous infection. 

Children who at the time of examination are still 
exposed to open tuberculosis are in obvious danger of 
reinfection, and study of such children shows clearly 
that in them existing infection provides an inefficient 
immunization against grave disease. The danger to 
which children are exposed differs widely in different 
households; it varies with the character of the lesion 
in the person who has open tuberculosis, with the habits 
and cleanliness of the patient and of the family, 
with the degree of crowding of the household and 
other conditions. Advanced tuberculous infection, for 
example, massive tuberculosis of tracheobronchial lymph 
nodes, indicates that the child has received tubercle 
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hacilli in large number. If this exposure continues, 
reinfection may result and the adult type of pulmonary 
tuberculosis makes its appearance; tables 4 and 5 show 
that apical lesions frequently accompany the calcified 
scars of a first infection in lung and lymph nodes. 

Children who have been exposed to open tuber- 
culosis should receive tuberculin tests repeated every 
year or, if still exposed, every six months, and a child 
who reacts to tuberculin should be given roentgen- 
ographic examination. 

WIDESPREAD TUBERCULOUS INFECTION 

Intracutaneous tuberculin tests made on 4,000 school 
children from 1926 to 1929 in Philadelphia show that 
37 per cent of the children are infected at 5 years of age, 
71 per cent at 10 years, 80 per cent at 15 years, and 
90 per cent at 18 years. These figures are only slightly 
lower than those obtained twenty years ago in Vienna 
by Hamburger and Monti,'® who used the same method. 

\When tuberculin is applied to the scarified skin by 
the method of Pirquet, much smaller figures have been 
obtained. 

Aronson, at the Henry Phipps Institute, has recently 
compared the two methods and has found that approxi- 
mately 25 per cent more school children react to the 
intracutaneous than to the Pirquet test. Debré and 
Cofino,'! applying these tests to infants treated with 
1} CG, found that the number of those who react is 
increased 75 per cent by the intracutaneous method. It 
is my belief that the Pirquet test should be discarded as 
a means of determining the incidence of tuberculous 
infection. Furthermore, the strength of tuberculin 
varies widely and must be determined before it is 
used. 

In rural districts tuberculous infection is less widely 
disseminated than in the cities. Intracutaneous tests 
made by Slater '? in Minnesota and a survey of school 
children in Ontario '* have shown that the number who 
react is much smaller in country districts than in the 
larger cities. 

It has been assumed that a fall in the death rate from 
tuberculosis in cities such as Philadelphia would be 
accompanied by a corresponding diminution in the num- 
ber of those who acquire minor tuberculous infection. 
Nevertheless, observations made on young adults attend- 
ing college in this city show that at least 95 per cent 
react to tuberculin. Dissemination of tubercle bacilli is 
evidently still sufficiently widespread in cities to bring 
about infection of a large percentage of all children 
before they reach adult life. Observations at the Henry 
Phipps Institute show that the relatively small number 
of these infections acquired at home from a member of 
the family suffering with open tuberculosis are far more 
severe than those acquired by casual contacts outside the 
household. With the falling death rate from tuber- 
culosis during recent years there has been diminution in 
the severity of infections, but in the cities at least no 
notable diminution in their number. 

Furthermore, since the incidence of infection increases 
rapidly from infancy to the tenth year, when 70 per 
cent of children are infected, it may be assumed that 
opportunity for similar infection is repeated throughout 
life, probably with increasing frequency. From experi- 





10. Hamburger, F., wall Monti, R.: Miinchen. med. Wchnschr. 56: 449, 
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ments on animals.and observations on human beings it 
is known that sensitization to tuberculin disappears 
when the tuberculous lesion has completely healed, but 
sustained contact with the tubercle bacillus throughout 
adult life maintains hypersensitiveness to products of 
the micro-organism. The resulting immunity is limited 
and is overcome when the number of infecting tubercle 
bacilli is sufficiently great. Nevertheless, evidence that 
the earlier infection modifies subsequent disease is fur- 
nished by the characters of the adult type of pulmonary 
tuberculosis seen in association with the calcified scars 
of a first infection. 

SIGNIFICANCE OF TUBERCULOUS INFECTION IN 

SCHOOL CHILDREN 

The significance of the lesions that have been 
described varies widely. 

A. Demonstrable tuberculous infection with the fol- 
lowing characters is prevalent among healthy children 
and requires no special care to prevent its further 
development : 

1. Infection revealed by the tuberculin test with no 
lesion demonstrable by roentgenologic examination. 

Circumscribed pulmonary nodules that have under- 
gone calcification. 

3. Roentgenographically demonstrable tuberculosis of 
tracheobronchial lymph nodes, with the exceptions to be 
cited. 


TABLE 6.—Percentage of School Children Who Required 
Special Care 











Prophylactie Treatment for 
Care for Latent Clinically Manifest 
Tuberculosis of Tuberculosis of 
the ame the Lungs 
—_— a 
Guuinewt Adult | Childhood Adult 
Years Type Type Type Type 
Oe Seer er ry re e 1.2 0 0.6 0 
WO GRs since ni0s ciecsnaennesses tresiees 1.0 0.5 0.5 0.1 
i Writ ee ee 0.2 1.0 0.2 0.5 





B. Children with the following conditions are in 
danger of tuberculosis that will undermine health and 
should receive special care in open-air schools, pre- 
ventoriums or by other means to prevent further 
progress of the disease: 


1. Latent tuberculous infiltration of the childhood 
type evident in roentgenograms, often associated with 
tuberculosis of tracheobronchial lymph nodes. In some 
instances, particularly in older children, these lesions are 
the scars of healed infection and do not require special 
care. 

2. Tuberculosis of tracheobronchial lymph nodes with 
some calcification, recognizable by roentgenologic exam- 
ination, (a) when the child is still in contact with open 
tuberculosis, (0) when the tuberculin reaction is intense, 
(c) when the lesions are unusually large or very numer- 
ous. 

3. Latent tuberculosis of adult type. 

4. Arrested pulmonary tuberculosis, notably in chil- 
dren who have been discharged from sanatoriums. 

5. An active tuberculin reaction or an otherwise 
negligible tuberculous lesion recognized by _roent- 
genologic examination in association with impaired 
health and conspicuous underweight, which are perhaps 
not referable to tuberculosis. 
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C. Children who should receive sanatorium treatment 
or its equivalent are: 

1. Children with tuberculous lesions accompanied by 
symptoms and physical signs referable to tuberculosis. 

2. Children with latent lesions of the lung either of 
childhood or adult type that on repeated roentgenologic 
examination are found to be progressive. 

3. Children with massive tuberculosis of tracheo- 
bronchial lymph nodes that has not undergone calcifica- 
tion. 

An approximate measure of the number of children 
who required special care to protect them from tuber- 
culosis may be obtained from tables 1 to 5 and are sum- 
marized in table 6. 

The table excludes latent lesions of childhood type 
that are arrested (included in table 1). It does not 
include lesions of tracheobronchial lymph nodes that 
should receive special prophylactic care (listed under 
B 2) or arrested tuberculosis (B 4 and 5). The num- 
ber of these lesions is relatively small, but with present 
knowledge it cannot be determined exactly. 

Of the school children who were examined, from 
1.5 to 2 per cent required special prophylactic care, and 
from 0.6 to 0.7 per cent should receive sanatorium 
treatment or its equivalent. 


CONTROL OF TUBERCULOSIS IN SCHOOL CHILDREN 


Demonstration of the frequency of advanced tuber- 
culous infection among school children reveals one of 
the gravest problems of school hygiene, and at the same 
time suggests a promising and untried attack on tuber- 
culosis. 

The discovery of children with advanced tuberculous 
infection is by no means easy and requires a staff ade- 
quately trained in the use of technical procedures appli- 
cable to its detection. Routine roentgenologic methods 
are insufficient. Roentgenologic examination applied to 
the recognition of latent or clinically manifest lesions in 
children well enough to attend school requires methods 
specially adapted to examination of the chest, and the 
interpretation of plates demands experience together 
with intimate knowledge of the nature and clinical 
course of the disease. Furthermore, the application of 
roentgenologic methods to the examination of school 
children is costly. .Even a simple procedure such as 
the tuberculin test is laborious, subject to many errors 
and, in the absence of essential precautions, may give 
misleading information. School surveys for the dis- 
covery of tuberculosis by these methods are inadvisable 
unless trained personnel and adequate facilities are 
available. 

In the search for tuberculous infection, two pro- 
cedures are available: 1. Examination by tuberculin 
tests and roentgenologic examination of all children 
known to be exposed to open tuberculosis; this method 
would be effective in proportion to the success of tuber- 
culosis registration. 2. Roentgenologic examination of 
school children who react to tuberculin, precedence being 
given to groups of children, ‘such as adolescent girls and 
Negro children, among whom the disease is known to 
be unusually frequent. 

Measures recognized clinically to be the most effec- 
tive in treatment are applicable at greater advantage to 
tuberculosis before it has impaired health. Many chil- 
dren in whom latent disease is recognizable require 
immediate sanatorium treatment or its equivalent. For 
children with grave latent lesions that are not progres- 
sive, avoidance of fatigue and regular periods of rest, 
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sufficient nourishment, sunlight and fresh air will doubt- 
less with few exceptions induce healeng if further 
infection is excluded. 

Preventoriums, open-air schools and summer camps 
to prevent tuberculosis in children believed to be in 
danger of developing it have been established on an 


elaborate scale in this country and in Europe. Records 
ot the National Tuberculosis Association obtained 


through the kindness of Dr. Kendall Emerson show that 
there are in the United States thirty-two preventoriums 
with accommodations for 1,600 children; that fifty- 
seven preventorium units attached to sanatoriums pro- 
vide for 3,400 children, and that the number of these 
institutions is rapidly increasing."* In 1926, the file 
maintained by the Elizabeth McCormick Memorial 
Fund showed that there are in 245 cities of the country 
1,006 open-air schools with a capacity of 32,024. These 
figures are doubtless considerably larger now. 

The aims of preventoriums and open-air schools vary 
considerably and are not as yet accurately focused on 
the medical problems with which they are essentially 
concerned. It is often stated without specific definition 
that they admit “pretuberculous” children. They are 
maintained for children “substandard in health,” for 
it is vaguely assumed that any improvement in the 
health of children will prevent tuberculosis. Knowledge 
of grave latent tuberculosis of apparently healthy chil- 
dren accumulated during the last few vears defines 
accurately a large part of the children who need prophy- 
lactic care to protect them from tuberculosis. It has 
shown that the discovery of these children is dependent 
on available technical procedures, and that preventive 
treatment must be guided by these procedures if it is 
to be effective. ' 

Tuberculosis must be added to the list of diseases 
that can be successfully combated with the aid of public 
and other schools. Successful care of children with 
tuberculous infection will require modification of the 
school regimen, which should be adapted to special 
need. It is evident that much of the tuberculosis of 
adolescent children can be successfully curbated by 
well known hygienic measures and modified high school 
courses that would preclude mental and physical fatigue. 
The undertaking is one that requires the cooperation of 
teachers, school administrations and physicians. 

Early discovery, followed by suitable treatment, 
would arrest latent lesions and prevent clinical disease. 
Detection and cure of the latent infections of adolescent 
children can be used to prevent tuberculosis in early 
adult life when the disease is at its peak. 


ABSTRACT OF DISCUSSION 


Dr. Henry D. CwHapwick, Detroit: In Massachusetts, 
where a hundred thousand school children were given the tuber- 
culin test, the incidence of tuberculous infection was 28 per 
cent. It varied from this only about 1 per cent in each of the 
five years during which the work was done. A great varia- 
tion was found in the incidence of infection in different com- 
munities and different areas in the same community. In one 
city of 60,000 people, the incidence of infection varied in different 
school districts from 11 per cent to 60 per cent. It was found, 
however, that whenever a group of 10,000 children was tested, 
regardless of where they lived, the average percentage of 
infection was approximately 28 per cent. Therefore, in compar- 
ing the studies made in different parts of the country, it is 
necessary to keep in mind the number of children tested before 
one can decide as to whether it is a true index of the amount 
of infection in the communities as a whole. There are nests 





14. Murphy, M. E.: Cong. internat de protection de l’enfance, 1928, 
I, Sec. 3, 250. 
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of tuberculosis in city areas, and if tests are carried out in those 
places a high incidence of infection will be found which obviously 
will not be representative for the community. The childhood 
type of tuberculosis can be diagnosed only by the roentgen ray. 
Physical signs are usually absent in the childhood type of disease. 
The tuberculin test is the best means of determining what ones 
should be roentgenographed, as tuberculosis of both the child- 
hood and the adult types are found frequently in children who 
are average weight or overweight. The physical examination, 
therefore, does not help to decide what children should have a 
roentgenogram to determine the presence or absence of tuber- 
culosis. Four times as many cases of the childhood type of 
tuberculosis and twice as many cases of the adult type of tuber- 
found among children with a history of exposure 
Therefore, if a 


culosis are 
than in children giving no history of contact. 
made on all children, at least all 


tuberculin test cannot be 
those should be tested in whom a history of exposure is 
obtained. The tuberculin test and roentgenogram of reactors 


should be used as a means of ferreting out other cases of tuber- 
culosis 

Dr. Epwarp J. Rocers, Pittsford, Vt.: Five different 
groups are working on the problem of childhood tuberculosis. 


Dr. Opie, who has been associated with Dr. McPhedran, 
Dr. Hetherington and Dr. Landis; Dr. Walter Rathbun, super- 
intendent of the Newton Memorial Hospital for Tuberculosis 


at Cassadaga, New York; Dr. J. A. Myers of Minneap- 
olis, Dr. Henry D. Chadwick, who superintended the exam- 
ination of school children in Massachusetts for several years 
and is now doing the same type of work in Detroit, and the 
group at Saranac. All these men are doing intensive work. 
A man who goes into schools hunting cases of tuberculosis 
should first be sent to one or more of these five groups, because 
if an enthusiast is turned loose with an x-ray apparatus and 
a vial of tuberculin, he is going to create havoc in the com- 
munity. The x-rays will show that a large number of children 
are already infected, but I doubt the wisdom of broadcasting 
to the public that the child with a positive skin test and a 
seemingly positive roentgenogram has “tuberculosis” and will 
eventually have “consumption.” 

Dr. E. L. Opre, Philadelphia: I should like to say a word 
about the public health aspect of the problem. Tuberculosis 
must be added to the list of diseases that can be attacked with 
advantage in the schools. It is evident that if the methods 
known to prevent its further development are applied to tuber- 
culosis in the latent stage, in which it is recognizable, a large 
part of the infections that occur in later life can be controlled. 
I do not think that this is an easy problem. I do not think 
it can be done without adequately trained personnel and facili- 
ties that are costly, or that it should be undertaken otherwise. 
But by this means a large number of children can be found 
and protected from further development of the disease. Three 
broad groups have been mentioned, the largest with insignifi- 
cant infections, a second requiring prophylactic care, and a 
third with clinically manifested disease, who it seems to me 
and to my colleagues should have sanatorium treatment or its 
equivalent. I should particularly like to say a word about the 
children with latent, infiltrating lesions that require prophy- 
lactic care. These are indefinitely spoken of as pretuberculous 
or substandard children, with the vague idea that if one 
improves the children’s health one prevents tuberculosis. To 
care for them, a large and rapidly increasing number of pre- 
ventoriums, open-air schools and summer camps have been 
established. It seems to me essential that they focus their 
activities on the medical problem before them. They have not 
done that up to this time. They do not select the right chil- 
dren and they do not give them care under guidance that will 
tell whether or not the disease is advancing. It seems to me 
that by so doing these institutions will vastly increase their 
opportunities. There is an opportunity to recognize tubercu- 
losis before it has undermined health and to recognize a large 
part of the adult type of tuberculosis in adolescence that will 
develop into active disease during early adult life, and that is 
the period in which tuberculosis takes most of its victims. I 
believe this question of the latency of tuberculosis is one of 
great public health importance. 
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EPIDERMOPHYTOSIS AND EPIDERMO- 
PHYTIDS OF THE HANDS* 


WALTER JAMES HIGHMAN, M.D. 
NEW YORK 


Mycotic hand eruptions frequently accompany similar 
ones on the feet. To explain this, Williams? and 
Bloch ? independently advanced the hypothesis that the 
lesions on the hands, which are usually free of fungi, 
are dermatophytids secondary to foci on the feet which 
contain the organisms. Walthard* reported a case 
from Bloch’s clinic, substantiating this view. In this 
patient fungi were present in lesions on the feet, and 
after a positive trichophytin test, a focal reaction took 
place in the hand lesions. Werner Jadassohn and 
Peck,* analyzing twenty-four cases, were able to sup- 
port the belief that such concomitance existed between 
the foot and hand manifestations, the latter being 
trichophytids. 

Subsequently Peck ® was able to provoke the com- 
plete syndrome experimentally. In another patient 
with a demonstrated fungus infection of the feet and 
dyshidrotic vesicular lesions on the hands, he obtained 
a positive blood culture for fungi identical with those 
found on the feet, the hand lesions yielding no fungi 
on repeated examinations. The patient, moreover, gave 
a positive trichophytin reaction with a focal flare-up of 
the lesions on the hands. The organism isolated in 
this instance, as in the entire series of Jadassohn and 
Peck, was the epidermophyton of Kaufmann-Wolf. 
As stated, Peck experimentally reproduced the entire 
syndrome of epidermophytosis of the feet and epi- 
dermophytids of the hands in a human being. This 
fact, together with the recovery of the fungus from 
the circulating blood, established the original conten- 
tion of Williams and Bloch, and is the first time a 
mycid has been experimentally engendered in a hitherto 
well person. 

In the same article Peck published an account of a 
patient with primary epidermophytosis of one hand 
and ensuing epidermophytids on the other, as well as 
on one foot. This is the converse of what usually takes 
place. The experience furnishing the basis of the pres- 
ent paper corresponds closely with the foregoing one of 
Peck, save that the feet were free from lesions. The 
salient features of the history were as follows: 


Mrs. M. K., aged 42, a musician, born in the United States, 
presented herself, April 18, 1928, with an itching eruption, 
chiefly on the hands and feet, but also with areas disseminated 
on the legs, thighs, arms, forearms and torso. Her general 
history was irrelevant. 

On examination, lesions were found distributed as described. 
Those on the hands and feet were grouped vesicles on num- 
mular, red, swollen disks on all surfaces of the fingers and 
toes and in the interdigital spaces. Isolated vesicles were 
also present. The usual consecutive lesions existed. Similar 
patches were situated on the arms, forearms, legs and thighs, 
but relatively farther apart than on the hands and feet, while 
an occasional patch could be seen on the torso. Under 
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suitable local treatment most of the areas cleared up within 
sixteen days and the patient was not again seen for nearly 
a year. 

April 29, 1929, a severe recurrence having taken place during 
the preceding weeks, the patient was placed under indicated 
local treatment with short series of six weekly unfiltered one- 
fourth erythema doses of the roentgen ray. After a remis- 
sion of several months the process again became active in 
November, 1929, with marked improvement by Jan. 26, 1930, 
after therapy identical with that already outlined. But another 
slight relapse set in by February 19. This, too, improved. 
April 21, a severe eruption broke out, but it was confined 
to the hands, which looked as follows: 

On the dorsum of the left hand there was a nummular lesion 
about an inch and a half in diameter. It was irregularly 
oval, somewhat infiltrated and tended to central healing with a 
vesiculated periphery, although in its entirety the lesion scaled, 
crusted and was polycyclic. Fungi were easy to find in the 
vesicles. Smaller lesions of the same sort were present. There 
were also single “sago grain’ vesicles on the sides of the 
fingers of the left hand, as well as on the back and palm. 
Scattered areas of superficial scaling existed, approaching 
the picture of dyshidrosis lamellosa sicca. Repeated micro- 
scopic examination of the scales and vesicles on the right 
hand as well as the scattered vesicles on the left were 
negative for fungi. April 21 a trichophytin test was moderately 
positive, after twenty-four hours. A focal reaction in the 
lesions on both hands appeared with crops of new scattered 
vesicles along the sides of the fingers during the next few 
days. Under intensive treatment of the primary lesion, healing 
of all the lesions took place. 


In recapitulation, it may be emphasized that a patient 
with what originally, and over a period of three years, 
was a generalized eczematous eruption, finally, after 
many remissions and relapses, acquired a condition 
confined to the hands. One and only one of these 
lesions, in spite of repeated study of the rest, was 
found to contain fungi. These lesions flared up focally 
after a positive trichophytin test, beginning to heal only 
when the infected forms had responded to treatment. 
Thereafter their resolution was rapid. 

Disregarding its etiology, the eruption in this patient 
would have to be classified as a nummular, vesicular, 
squamous and crusted eczema, with distinct elements 
on and near the digits and on the palms and soles of 
dyshidrotic dermatitis, or eczematized pompholyx. At 
the outset, the eruption, having had a tendency to 
generalization, would have been classified as a gen- 
eralized eczema as well. In view of the ultimate 
observations many, if not all, of the far flung lesions 
must have been trichophytids. It seems likely enough, 
in the light both of Peck’s experimental reproduction of 
such a syndrome and of his having isolated the 
epidermophyton from the circulating blood, that in this 
woman, too, there must from time to time have been a 
phytemia. To construe these phenomena as purely 
toxitrichophytids does not appear warranted, consider- 
ing the work of Jadassohn and Peck together, and Peck 
alone. 

A most unusual feature of the case, and indeed the 
ene that chiefly impelled its publication, was the fact 
that trichophytids could arise solely on the hands from 
hand rather than foot infection. The only approach to 
this state of affairs is in Peck’s case of hand and foot 
trichophytids associated with a hand infection. The 
common order of events is precisely the reverse. It is 
a matter of speculation just why the hands appear so 
much more susceptible to this form of trichophytid than 
any other part of the body. No ready explanation 
suggests itself. 

The practical significance of this experience and 
related ones in terms of therapy is that it probably is 
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important to ascertain in this disease which lesions are 
infected ones and which are trichophytids, since the 
parasites, fed from the former into the circulation, 
provoke the latter. Morphologically the two types of 
lesions are similar except that trichophytids are more 
irregularly distributed and single, on account of their 
hematogenous origin, while the infected lesions tend 
to spread peripherally. Therefore it is essential to 
make the microscopic differentiation so that antiseptic 
treatment may be applied to the proper sites with the 
idea of cutting off the source of trichophytid production. 
At first the irritation to the infected areas may actually 
increase the production of trichophytids, as has been 
clinically substantiated (Williams, Peck, Jadassohn). 
This soon subsides, however, as in the patient here 
described. Moreover, it may be emphasized that 
clinically this disease is what was called eczema, and 
formerly it would have been treated as such without 
avail. It is distinguished from other types of eczema, 
both those due to the allergic mechanism and those of 
unidentified origin, only with respect to the fact that the 
precipitant is a fungus or the toxins of such a fungus, 
behaving as eczematogens. It is likely enough that 
clearer understanding of the nature of this process may 
further illuminate the problem of the nature of eczema, 
whatever the precipitant. 
853 Seventh Avenue. 


ABSTRACT OF DISCUSSION 


Dr. Paut A. O’LeEaAry, Rochester, Minn.: Contributions in 
the form of well studied case reports are valuable aids in crys- 
talizing knowledge of the ringworm problem, as well as aiding 
in the clearing of the eczema maze. I, too, believe in the 
existence of a palmar trichophytid in association with epider- 
mophytosis of the feet, arid feel grateful to Williams and Bloch 
for having called attention to it. I also believe that pompholyx 
or dyshidrotic eczema is still an entity with no etiologic rela- 
tionship to fungi. The hypothesis that pompholyx is a neuro- 
genic manifestation is still tenable to me. The effect of chronic 
nervous exhaustion states as a factor in the production of 
pompholyx was forcibly demonstrated several years ago when 
bank failures throughout the Northwest became an everyday 
occurrence. Although fungi have been recovered from the blood 
stream, I do not believe that this finding has received as yet 
a conclusive interpretation. It is true that a clinical analogy 
can be drawn between tuberculosis, syphilis and “phytemia,” 
as Dr. Highman calls the blood stream infections with the 
trichophyte. The inoculation or chancre phase, the disseminated 
phase and the latent period are readily seen in all three diseases. 
Nevertheless, the significance of the finding of the trichophyte 
in cultures of the blood has not proved the pathogenesis of the 
organism. The study of the local skin chemistry, as for exam- 
ple the estimation of the individual cell hydrogen ion concen- 
tration I believe will disclose more of the clinical phenomena 
than will cultures of the fungi from the blood stream. Tricho- 
phytosis is frequently a self-limited disease; likewise exacerba- 
tions of the primary focus as well as the appearance of palmar 
trichophytids are not uncommon following treatment of the 
original lesion. These are evidence of changes in cutaneous 
allergy as the result of changes in the local chemistry of the 
skin, rather than secondary to a generalized blood stream 
infection. 

Dr. JosEPpH GRINDON, St. Louis: Regarding these erup- 
tions, trichophytids, epidermophytides, or whatever one wishes 
to call them, that occur on the palms and sometimes on the 
feet, I wish to bear out what Dr. O’Leary has said about the 
existence of a nervous influence. I have seen this exemplified 
many times. As I stated on a former occasion, it has for 
many years been my practice—and was before Sabouraud 
showed the mycotic organisms in this disorder—to administer 
strychnine in small doses, with great benefit to the patient, at 
least temporarily. There remains a question as to how much 
in these cases is due to what has been called anaphylaxis and 
allergy. Coca has come to some rather startling conclusions 
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about those processes. He does not admit that anaphylaxis 
ever occurs in the human subject and is of the opinion that 
the term allergy should be dropped as being without meaning. 
I am reminded of an episode that occurred in France at a 
recent meeting of the Société de dermatologie, when Ravaut 
demonstrated a generalized eruption consequent on a_ yeast 
infection in the axilla. Milian, who was president, expressed 
the belief that all those things which had been called eczema 
might be considered as due either to contact with some irritat- 
ing substance or to hematogenous conveyance of material there 
absorbed. Darier, commenting on that in the Annales, said 
that this conception might point a little nearer to the truth, 
but as to its being the truth he did not believe a word of it. 
He seemed to have no more respect for our conception of 
allergy than has Coca, for he came back to the old term 
“idiosynerasy” and said that when physicians talk about allergy 
and anaphylaxis they have only invented a new kind of slang. 

Dr. Georce M. MacKee, New York: The weight of scien- 
tific evidence is in favor of dermatophytid being due to sensi- 
tization to fungus products from a focus, usually between the 
toes. There is a question, however, whether there is any 
difference in the mechanism of production in dermatomycosis 
and dermatophytid. On the assumption that the fungus obtains 
its foothold between the toes, if a local eruption occurs it is 
because the tissue has become susceptible—allergy. This is 
dermatomycosis. The organisms enter the blood, tissues in 
other parts of the body become susceptible, and an eruption 
This is dermatophytid. The fact that conventional 
fungi are so rarely found in dermatophytid might indicate that 
it is due to some toxic chemical product. On the other hand, 
the mosaic fungus is often found in dermatomycosis and der- 
matophytid, especially in “pompholyx,” and always in keratoly- 
sis exfoliativa. The mosaic fungus is considered an artefact 
by many, but it may be a degenerated or attenuated fungus, 
a harmless organism, a saprophyte, a weak pathogen or a 
strong pathogen depending on the environment—the defensive 
mechanism of the host. While there may be a fundamental dif- 
ference between dermatomycosis and dermatophytid, it seems 
preferable to retain the terms at least until greater knowledge 
is available. 

Dr. Jack W. Jones, Atlanta, Ga.: In our section of the 
country these cases constitute a very large group, probably the 
largest we have, and the hand eruptions are the bane of my 
existence. From the standpoint of there being a tricophytid, 
it has always seemed to me that if they are treated correctly 
these eruptions should sooner or later respond to treatment, 
but this has not been the experience with us. That is why 
aiter reading and hearing of the different work that has been 
done I am doubtful about it. In the majority of our cases after 
we do everything we can the condition of the hands remains 
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the same. 

Dr. Samuet C. Ayres, Jr., Los Angeles: Concerning the 
remarks of Dr. Jones and Dr. Highman regarding microscopic 
examinations, I think these can be brought together very nicely. 
It is my custom to check microscopically all patients to demon- 
strate the infected areas. By astringent preparations and the 
roentgen ray the noninfected areas clear. I cannot help but 
feel that the microscope is a most important agent in the diag- 
nosis of these cases. Not only is each area checked micro- 
scopically on the patient’s first visit, but it is checked every 
week or ten days until the patient is discharged. It is easy 
to clear them up clinically, but in many instances they are still 
microscopically infected. The area that might be considered 
clinically as normal still shows infection. microscopically. I 
think one point not sufficiently emphasized is that there are 
successes and failures. Every one has his favorite method of 
treating but usually nothing is said about what shall be done 
with shoes and other wearing apparel, other than that it shall 
be thrown away. It has been definitely shown that fumigation 
with formaldehyde will kill the fungus. Patients are advised 
to sterilize their bedrooms and all clothing which might come 
in contact with the hands and feet. 

Dr. Water J. HicHmMan, New York: I do not know 
whether there is such a disease as pompholyx; I think there 
may be. I am not partisan to fungi, I am not loyal to them, 
I do not approve of them, but I do not maintain that they 
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are the only cause of an eruption that looks like pompholyx. 
Dr. Grindon might put me in the class with those who arraign 
allergy as applied in clinical terminology. The term does not 
make any difference; after all, people get a disease because 
they are susceptible to it and what susceptibility is called does 
not matter. If any one wants to call it anaphylaxis instead 
of susceptibility, it is all right so far as I am concerned. The 
fact that one individual gets an infection and the other does 
not only shows that one is sensitive and the other is not. I 
cannot get much worked up about whether Coca or I myself 
flouted the concept of anaphylaxis. What if he or I do or 
do not?) What does it matter so long as it is known that only 
certain fungi can make people sick and do make them sick? 
I do not agree that the neurodermitides are necessarily fungous 
manifestations. I do know it is possible to recover the organism 
from the blood stream, but not always. It is not the local 
patch of tricophytosis that causes a widespread dermatitis 
but allergy, so called, or what you will, in the skin to which 
eczematogens arrive, a sort of percutaneous or intradermal test 
performed by nature itself. That is all trichophytids can be. 
Whether due to the organism or its toxin does not matter so 
long as the facts are found out. I have no time to isolate the 
organisms from each lesion on a patient. I do not hold any 
great plea for descriptive dermatology, but some things can be 
distinguished descriptively. A distinction can be made with 
some certainty between active tinea and trichophytids. I am 
quite sure that if there is anything at all in the doctrine of 
focal infections this is a good example of focal infection, and 
that if the foci can be contrc.ted the far-flung disease can be 
controlled. 





THE FUTURE OF THE DIABETIC CHILD * 


PRISCILLA WHITE, M.D. 
BOSTON 


The twenty thousand children in the United States 
who today are diabetic or potentially diabetic compel 
us to ask the question “What does the future promise 
the diabetic child?” Growth, development, and dura- 
tion of life are no longer the outstanding problems 
of the diabetic child treated with insulin. In the nine- 
teen months ended Feb. 1, 1930, among 423 children 
living in that period there were only 10 fatalities, and 
5 of these were due to coma untreated. The growth 
in height and weight was essentially normal and but one 
girl over 20 years of age has failed to mature. 

Yet with increasing age the diabetic child who has 
demonstrated his ability to carry on the normal func- 
tions of childhood and youth faces a new problem in 
the possible transmission of his disease. The hereditary 
taint in the diabetic child is evident. Repeated question- 
ing and the fact that diabetes may be latent in an adult 
member of the family and not appear until after it 
has occurred in the child have increased the percentage 
of heredity in our children 100 per cent. Whereas 
the fatal cases showed a history of heredity in 20 per 
cent, in the living cases the heredity has steadily risen 
year by year until it has reached 40 per cent. 

3ut is the inheritance of diabetes necessarily and 
always a handicap? The potential diabetic type is in 
itself favorable. At the onset of his disease the dia- 
betic child is characterized by precocity. His physical 
and roentgenologic ages are eighteen months in advance 
of his chronological age. His mental age is eight 
months in advance. Although after years of duration 
of the disease there is some evidence that physical 
growth may be retarded, the stature of the child does 
not fall appreciably below the standard average and, 
what is of more importance, mental growth continues 
above the normal average. 


* From the Joslin Diabetic Unit, New England Deaconess Hospital. 
* Read before the New York Academy of Medicine, March 18, 1930, 
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Overgrowth is an almost constant characteristic of 
the prediabetic child. It has been reported in over 
90 per cent of our own children measured within three 
months of onset, in 88 per cent of Ladd’s diabetic chil- 
dren and in the majority of the children studied at the 
Children’s Hospital, Boston, and in the seventy-one chil- 
dren studied by Rabinowitch. The significance of 
overgrowth is puzzling. 

Overheight in the child, we believe, corresponds to 
obesity in the adult. Just as obesity need not reach 
extremes before the onset of diabetes in the adult, 
overheight need not reach extremes before onset of 
diabetes in the child. As to the cause of overheight one 
can only surmise. Overheight may be the result of 
optimum nutrition or infections with their subsequent 
gains in length. It is true that we have found that 
histories of recent infections are lacking, but we cannot 
rule out the latent results of infectious diseases. Over- 
growth may be associated with hyperactivity of the 
other glands of internal secretion, particularly the 
pituitary. Since the etiology of diabetes in the child is 
still a mystery, the possible combination of an heredi- 
tary taint and an environment producing maximum 
growth must be considered. 

The investigation of the pathologic changes in the 
tissues of the diabetic child, which may be attributed 
to the disease or its treatment, constitute the second 
problem. It would be tragic indeed to keep the child 
alive to be disfigured, to succumb to tuberculosis or to 
become crippled and blind. For evidence our entire 
series of patients is available, consisting of 625 diabetic 
children treated from the years 1898 to 1930 to show 
whether such tragedies are encountered. Of these chil- 
dren, 212 are dead and 413 are living. The group 
represents thirty years of medical practice and thereby 
offers material which is unique in the relatively large 
numbers of cases of long duration. The series of 
necessity consists of many patients in whom a variety 
of methods of treatment, quite different from the 
methods of today, have been employed. The transition 
of treatment has been more or less gradual, but in 
order that we and others interested in this problem 
may compare the data fairly, we have divided our liv- 
ing children into two groups: the 81 children whose 
disease began before the use of insulin was begun in 
our clinic, and the 332 children seen subsequently. 

The skin of some of the diabetic children of both 
these groups has shown xanthosis. Although this is 
disfiguring, it is not of great importance and fortu- 
nately is remediable. This characteristic yellow pig- 
mentation about the tissues of the mouth, the palms 
of the hands and the soles of the feet is undoubtedly 
due to the large quantities of vegetables in the diet. 
Xanthemia as well as xanthosis has occurred in these 
cases. 

Xanthoma diabeticorum has proved a rare compli- 
cation and has been recognized but three times in our 
group. In two of these cases the onset of diabetes 
antedated insulin. Two patients were coma offenders 
and in these the cholesterol of the blood was studied and 
found to be markedly increased. Improvement in skin 
lesions occurred shortly after the fat and total caloric 
values of the diets were decreased. The associated 


hypercholesterolemia also diminished but had not in 
the most recent analysis reached what we accept as the 
normal level, 230 mg. per hundred cubic centimeters. 

Tuberculosis or tuberculous lesions have occurred in 


10 of the total-625 children. 


It was present in 7 chil- 
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dren whose diabetes began before Aug. 7, 1922, the date 
of our first use of insulin, and in 3 children whose 
onset was after that date. 

The eyes of the diabetic children have so far proved 
invulnerable. In our only living patient with cataracts, 
the diagnosis was made in the seventh year of the 
disease, at the same time that she was found to have 
pulmonary tuberculosis and calcification of the vessels 
of the legs. Her blood also shows an increase in 
cholesterol. As for her diet and insulin in the past 
we have no idea, as evidenced by the fact that she has 
been in coma or near coma on five occasions. Three of 
the fatal children—and these were children who had 
never had insulin—had cataracts. It is gratifying that, 
of the children in whom routine examinations of the 
eyes have been made, but one child has had a condi- 
tion more serious than muscular unbalance. The child 
who is the exception has retinal hemorrhages as well 
as cataracts. 

Calcification of the blood vessels of the legs has 
occurred in eleven diabetic children, all of whom had 
onset of diabetes prior to August, 1922. The average 
duration of diabetes at discovery of sclerosis was seven 
years. The ratio of carbohydrate to fat in the diets 
of these patients varied from 1 Gm. of carbohydrate to 
3 Gm. of fat and from 1 Gm. of fat to 3 Gm. of 
carbohydrate. It would be wrong to draw conclusions 
from these figures, because of the unreliability of most 
of these patients. 

The cholesterol of the blood of these children with 
calcified arteries in the legs is presented here to add 
to the material already available, but it is, we consider, 
insufficient for conclusions. In five of these children 
the cholesterol of the blood was examined prior to the 
appearance of sclerosis. In two the cholesterol was 
above 230 mg. ; in three it was persistently below. That 
hypercholesterolemia is or is not a precursor of arterio- 
sclerosis in the child, therefore, we cannot say; nor is 
it evident from our data available at the present time 
that the presence of cholesterol in the blood over a 
period of years is harmful. Twenty-six of 100 chil- 
dren without obvious disturbance of fat metabolism 
such as coma or xanthoma had percentages of choles- 
terol of the blood at one or another analysis above 
230 mg., yet in but four of these have complications 
occurred up to date. These complications were cata- 
racts, tuberculosis and arteriosclerosis. 

The average proportion of cholesterol in our group 
was 212 mg. per hundred cubic centimeters. This 
includes specimens of blood examined both in the fast- 
ing and in the postprandial states. Twenty children 
recently examined showed cholesterol above 230 mg., 
but in only fourteen of them is the cholesterol not 
approaching normal levels. 

Thus, although we know that the complications 
associated with diabetes in the adult can occur in the 
child, in our own experience we have found that it is 
the diabetic child treated with the inadequate methods of 
yesterday who has developed cataracts and arterio- 
sclerosis. 

The adequate treatment of the diabetic child is a most 
difficult problem and tests the skill of any physician. 
The difficulty lies not so much in the severity of the 
disease as in the four variables that exist. Of these, 
the first is the reliability or nonreliability of the child, 
second is the emotional stability, third the variability of 
exercise, and fourth the inevitability of intercurrent 
infections. 
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Adequate treatment, we believe, implies a diet, first, 
in which the caleric value is such that growth and 
development neither exceeding nor falling below nor- 
mal will occur, and, secondly, in which the partition of 
carbohydrate, protein and fat is so adjusted that after 
years of treatment it will neither produce injurious 
effects on the various bodily system nor increase the 
severity of the disease. It may be true and probably is 
true that several possible dietetic combinations of carbo- 
hydrate, protein and fat will answer these require- 
ments. We can only say from our experience that a 
diet in which the prescribed caloric value was at least 
50 per cent above the basal metabolism and one in 
which at least 25 per cent of the total calories were 
in the form of carbohydrate, thus presupposing the use 
of insulin, and from 10 to 15 per cent in the form of 
protein, has been found to answer the first two of the 
three requirements. 

Our children with the longest duration of treatment 
are the children treated by Dr. Joslin in the Allen era 
with few calories and relatively low quantitites of 
carbohydrate. These children have gained tolerance 
for carbohydrate. This method of treatment was 
therefore not injurious to the pancreas and it kept alive 
a group of fifty diabetic children, whereas children 
treated by other methods died. Stunted growth 
occurred in the younger children as the result of caloric 
insufficiency. Today when from 25 to 50 per cent of 
the total calories are taken in the form of carbohydrate 
and when the prescribed diet is not less than 50 per, cent 
above the basal metabolism, normal rates of growth 
occur and increasing severity of diabetes after the 
initial stabilization is the exception rather than the rule 
in the five-year case. The year 1930 represents the 
seventh year of insulin. One may therefore institute 
comparisons between the preinsulin children who began 
to show complications at 7 years and our children who 
have had insulin seven years. There are fifty-nine of 
the latter cases in our group. Only ten of these have 
had roentgen examinations of the legs. None have 
shown evidence of sclerosis, whereas one in three of the 
preinsulin children studied had evidence of calcification 
of the vessels of the legs. 

The former advocates of high fat and high caloric 
diets report normal rates of growth in diabetic children 
but state that the disease becomes increasingly severe. 
Individual interpretation of data, however, must be con- 
sidered as there are no established rules for measuring 
gains or losses of tolerance. <A full decade of time will 
he necessary to tell which combination of diet, high 
carbohydrate, a moderate amount, or a low carbohydrate 
diet, will best answer all the requirements during the 
course of years. We believe that, until we have the 
evidence, it is far safer not to go to extremes, neither 
to adopt the low carbohydrate-high fat diet, which 
appears to lower tolerance for carbohydrate, nor to 
adopt the reverse diet, which fails to protect and spare 
the pancreas which is diseased ; and, above all, we would 
avoid high calories to prevent excess of growth, which 
seems to be a precursor of diabetes in the child. 

The diabetic child has taught us lessons of great 
importance ; first, that heredity is an undoubted etiologic 
factor in diabetes; second, that the child affords new 
evidence to the theory that overnutrition is a precursor 
of diabetes; and, third, that cataracts and arterio- 
sclerosis can occur in pure diabetes under the age of 
20 years. Nevertheless the possibilities of combating 
the taint of heredity and an environment producing 
maximum growth are apparent while the evidence of the 
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decreasing severity of diabetes, the absence of its com- 
plications in the child treated with insulin from the very 
onset, and the actual lack of organic disease of the 
pancreas offer limitless hope for the future of the 
diabetic child. 

81 Bay State Road. 





CHANGES IN THE RESPIRATORY 
MECHANISM FOLLOWING 
PHRENICECTOMY 


WALTER I. WERNER, M.D. 
PONTIAC, MICH. 


In the past year the literature has been replete with 
reports stressing the importance of phrenicectomy in 
the treatment of pulmonary tuberculosis. It has been 
observed that phrenic neurectomy is not attended with 
any great danger in man. 

Lemon,’ in a series of experiments on normal dogs, 
concluded that either unilateral or bilateral phrenicec- 
tomy was attended with slight risk and did not produce 
demonstrable impairment of function in general or of 
respiratory function in particular. Compensation was 
sufficient to overcome the loss in function of half or 
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Chart 1.—Changes of the respiratory mechanism of a patient in group 1: 
In charts 1, 2 and 3, O F indicates oxygen fraction; R R, rate of res- 
piration; 7 R V, total respired volume; T A, tidal air; V’ C, vital capacity. 
The figures on the top of each chart represent the days following opera- 
tion. The figures at the left side represent the percentage increase or 
decrease of the oxygen fraction, rate of respiration, tidal air and vital 
capacity. 


the whole diaphragm of the dog, and the animal was 
able to carry on its usual activities without embarrass- 
ment or dyspnea. 

Andrus *? made studies of the changes in the cardio- 
respiratory mechanism in dogs, following hemiparalysis 
of the diaphragm. The experimental data collected 
were summarized as follows: 1. The pulse and respira- 
tory rates increased about 10 per cent. 2. There was a 
moderate increase (about 25 per cent) in the amount 
of blood flowing through the lungs per minute, and an 
increase of about 15 per cent in the pulse volume. 
3. The tidal air volume_and respiratory volume were 
decreased by about 20 and 15 per cent, respectively. 


1. Lemon, W. S.: Efficiency of the Mechanical Factors of Respira- 
tion, Am. J. M. Se. 177: 319 (March) 1929. 

2. Andrus, W. D., and Wilson, J. D.: The Effects of Closed Pneumo- 
thorax and Phrenicectomy on the Cardiorespiratory Function, Arch. Surg. 
19: 1205 (Dec., pt. 2) 1929. 
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My object in the present ‘study was to note the 
changes in the respiratory mechanism following phreni- 
cectomy in man, Observations were made before and 
after operation on a group of twenty patients with 
advanced unilateral pulmonary tuberculosis. They were 
all afebrile but on strict bed rest. Before each study 
they fasted twelve hours. The McKesson recording 
metabolor, which is based on the closed circuit method 
‘or the determination of the respiratory exchange, 
was used. Here the subject rebreathes oxygen from a 
closed space, the carbon dioxide being absorbed by soda 
lime. Tracings were made of each patient’s breathing 
iver a period of six minutes. The patient’s respiratory 
curve was recorded in red ink on a paper ruled in one 
lirection, in minutes and subdivided into tenths; and 
1 the other, in liters and subdivided into tenths. By 
he rulings of the chart one is able to read directly the 
volume of tidal respirations, the rate per minute, and 
‘he vital capacity, in addition to the rate of oxygen 
bsorption. These readings were all corrected for 
hanges of temperature and barometric pressure. The 
asal metabolism was calculated according to the for- 
iulas of Du Bois, while the total respiratory volume 
vas determined by the rate of respiration times the 
idal air volume multiplied by the time. Two or more 
racings were recorded in each case before operation in 
rder to establish a base line. Following the phreni- 
ectomy, records were made at intervals of two days 
itil the vital capacity started to return to what it was 
cfore operation, and then biweekly until the vital 
.pacity reached its preoperative level. The first eight 
ays after operation presented the most essential 
ianges. These are reported and illustrated by graphs. 

In none of these cases was there any appreciable 
iange in the pulse rate or basal metabolic rate as a 
‘sult of the operation. 
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Chart 2.—Changes of the respiratory mechanism of a patient in group 2. 


The vital capacity is the maximum amount of air 
that can be inspired at the end of forced expiration. 
Garvin, Lundsgaard and Van Slyke * have found the 
vital capacity definitely reduced by pulmonary tuber- 
culosis. In the group of patients studied, the vital 
capacity ranged before operation from 42 to 64 per 
cent, the average being 50 per cent of the theoretical 
normal as judged by Myers’ * standing height standards. 





3. Garvin, A.; Lundsgaard, C., and Van Slyke, D.: J. Exper. Med. 


27:87 (Jan.) 1918. 
4. Myers, J. A.: 
and Wilkins, 1925. 


Vital Capacity of the Lungs, Baltimore, Williams 
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The average decrease in the vital capacity of all patients 
following phrenicectomy was 32.6 per cent. The maxi- 
mum decrease occurred within the first forty-eight 
hours. In five of the patients the vital capacity 
decreased to 23 per cent of the normal theoretical 
amount. In none of the patients was there any evi- 
dence of cyanosis or dyspnea. The vital capacity 
returned to what it was before operation within from 
two to eight weeks. 
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Chart 3.—Changes of the respiratory mechanism of a patient in group 3. 


The tidal air is that volume of air which is inspired 
and expired during normal respiration. In all but one 
patient it decreased. The oxygen consumption remained 
practically unchanged. Considering the decrease in the 
vital capacity and tidal air while the oxygen consump- 
tion remained practically unchanged, some compensating 
mechanism is obviously necessary to provide for the 
unaltered oxygen supply. Yates*® found a constant 
relationship between the volume of ventilated air, the 
area of alveolar epithelium, the expanse of capillary 
endothelium and the amounts of blood needing aeration. 
This relationship depends on the utilization of the 
inspired air. It is the ratio expressed in percentage 
of the oxygen retained to the total respired air and is 
designated in this paper as the oxygen fraction. This 
compensation for the unaltered oxygen consumption 
took place in three different ways. In six patients the 
compensation for the decreased tidal air (10.5 per cent 
average) was achieved by an increase in the respiratory 
rate only. This increase was 28 per cent in average. 
Since the oxygen fraction decreased (13 per cent aver- 
age) and the total respired volume increased 11 per 
cent, this means that these patients performed more 
respiratory labor while utilizing the inspired air less 
efficiently. 

In seven patients the compensation was achieved by 
an increase of the respiratory rate (average 22 per 
cent) and by a better utilization of the inspired air. 
A larger percentage of oxygen was retained from the 
respired air. The oxygen fraction increased 28 per cent 
in average. The tidal air was much decreased in this 
group (average 35 per cent). 

In seven patients the compensation was achieved 
only by a more efficient utilization of oxygen. The 
average increase in the retained oxygen fraction was 
35 per cent. This better utilization of the inspired 
air accomplished the necessary compensation without 
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increased respiratory labor. The average decrease of 
the tidal air in this group was 29 per cent. 
COMMENT 

The most marked changes in the respiratory mecha- 
nism took place within the first eight days following 
hemiparalysis of the diaphragm. The oxygen con- 
sumption remained practically unchanged. With the 
reduction in the tidal air and vital capacity, some 
compensating mechanism is obviously necessary to 
provide for the unaltered oxygen supply. 

In group 1 during the period of compensation a 

greater volume of air was ventilated in order to obtain 

the required amount of oxygen. The total respired 
volume increased 11 per cent. This adaptation was 
achieved through the increased respiratory rate. The 
respiratory labor was increased. 

In group 2, the compensation was achieved by a 
better utilization of the inspired air. A larger per- 
centage of oxygen was retained from the respired air, 
the increase being 28 per cent in average. Though 
there was an increase in the respiratory rate (average 
22 per cent), the balance was: maintained by a decrease 
in the respired air (average 22.5 per cent). The respira- 
tory labor was not imc 

In group 3, the compensation was achieved only by 
a more efficient utilization of oxygen. The average 
increase in the retained oxygen fraction was 35 per 
cent. This better utilization of the inspired air accom- 
plished the necessary compensation while the respiratory 
labor was decreased. 

In this series of patients the respiratory labor 
was found to increase in 30 per cent and to remain 
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Chart 4 Behavior of the respiratory mechanism in the three groups. 
‘he figures at the top indicate groups 1, 2 and 3. The figures at the left 
side indicate the percentage increase or decrease of the rate of respira- 
tion, total respired volume, tidal air, oxygen quotient and vitay capacity. 
OF or OO indice: ates ay ge fraction; RR, rate of respiration; TRV, 
total respired volume; T A, tidal air; V’ C, vital capacity. 


unchanged or to decrease in 70 per cent following 
phrenicectomy. 

It is probable that the better utilization of the inspired 
air in groups 2 and 3 depends on the physical theory of 
respiration. The physical theory of respiration assumes 
that the gaseous exchange in the lungs and in the tissues 
takes place in accordance with the physical laws of dif- 
fusion of gases. If a permeable membrane separates 
two volumes of any gas or two solutions of any gas at 
different pressures, the molecules of the gas will pass 
through the membrane in both directions until the 
pressure is equal on the two sides. 


Jour. A. M. A. 
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SUMMARY 


Studies of the changes in the respiratory mechanism 
following phrenicectomy were made on twenty patients. 
The data collected may be thus summarized : 

The vital capacity decreased in all patients. 

2. In all but one patient the tidal air decreased. 

3. The oxygen consumption remained practically 
unchanged. 

4. This compensation took place in three different 
ways: (a) In group 1 the compensation was achieved 
by an increase in the respiratory labor only. (0) In 
group 2 the compensation was achieved by a better 
utilization of the inspired air with no change in the 
respiratory labor. (c) In group 3 the compensation 
was achieved only by a more efficient utilization of 
oxygen with a decrease in the respiratory labor. There 
was no evident correlation between the extent and the 
pathologico-anatomic type of the lesions and the mecha- 
nism of compensation following the operation. 





ENDOMETRIOSIS 


A REVIEW BASED ON THE STUDY OF ONE 
HUNDRED AND EIGHTEEN CASES * 


FLOYD E. KEENE, MD. 
AND 
ROBERT A. KIMBROUGH, Jr, MD. 
PHILADELPHIA 


For many years endometrium-like tissue has bee 
recognized as occurring in the ovary, on the surface o! 
the uterus, in the rectovaginal septum, in the umbilicus 
and elsewhere in the pelvis. To Sampson, however, 
belongs the credit for elucidating the pathologic nature 
and life history of the condition. In typical instanc« 
this tissue is histologically and functionally identica' 
with the endometrium; its reaction to menstruation is 
evidenced by swelling, pain and tenderness at tli 
menstrual periods as the result of the escape of blood 
into the glandular spaces. 

The formation of decidua in these misplaced gland: 
has been shown to occur during intra-uterine pregnancy, 
and atrophy of these formations commonly follows 
cessation of ovarian function. On these facts are based 
the interpretations of the symptomatology and _ the 
principles underlying treatment. 


SYMPTOMATOLOGY 


The literature is replete with contributions dealing 
with the etiology of endometriosis, but it is remarkedly 
poor in those presenting a comprehensive analysis of a 
comparatively large series of cases. The conclusions of 
this paper are drawn from a study of 118 cases of 
endometriosis admitted to the gynecologic department 
of the Hospital of the University of Pennsylvania. 

Because of wide variation in the pathologic manifes- 
tations, discussion of thé symptoms necessitates division 
into three main groups: (1) intraperitoneal endo- 
metriosis, which is the most common manifestation, 
including lesions of the ovaries, tubes, uterus, pelvic 
peritoneum and intestines; (2) adenomas of the recto- 
vaginal septum, and (3) transplants or fistulas located 
in the umbilicus or laparotomy scars. 

Intraperitoneal Endometriosis—The symptoms are 
not uniform because of the frequency of complicating 





* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery, at the Eighty-First Annual Session of the American Medical 
Association, Detroit, Jume 25, 1930. 
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pathologic changes in the pelvis.. Small implants on the 
ovary, uterus, intestines or the peritoneum of the culde- 
sac are often symptomless, but with the development of 
large ovarian hematomas, which are invariably densely 


TaBte | 1—Location | Of Endometrial Lesions in 118 Cases 
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*In one of the umbilical cases there was also ovarian involvement. 
lherent, or with invasion of neighboring structures, a 
inical picture is presented that often permits of a 
cfinite diagnosis. 

Excluding the cases of symptomless implants dis- 
vered at the time of operation for some other con- 
ition, 109 patients with ovarian endometrioma have 
en subjected to operation and one patient is under 
servation. 

Associated Pathologic Manifestations—The pres- 
ice of complicating disease is a striking feature of 











\BLE 2.—Associated Pathologic Manifestations in Ovarian 
E ndometriosis 
Myoma uteri: 
Sp ee eee 44 } 
With pelvic inflammatory disease.............. 10 
With retrodisplacement .............000.e sees 4 
With carcinoma of Cervix..............-+-e00. 1 | 55.4% 
With carcinoma of other ovary...........-..54. 1 
With corpus lutein cyst of other ovary.......... 1 
Ovarian cyst: Z 
Or PERE EERE 1 
SOR TG OEE PED POT 2 
Retrodisplacement of uterus...............eeee ees 12 
Chronic pelvic inflammatory disease............... 12 
Adenemyoma uteri 4 
oe te. BEI SSPE ES Arcos Maat a ere rare aeearora ae 1 
a nk ib SN Enea ete «eee 25 
118 
this series. Uterine myomas were found in 55.4 per 


c nt, a chronic salpingitis in 20 per cent, and adherent 
r-troflexion in 14.5 per cent. King? reports myomas 
in 22 per cent, adherent retroversion in 21 per cent and 
evidence of previous inflammation in 39.7 per cent. In 
Sinith’s * series, myomas were present in 41.6 per cent 
aid adherent retroversion was present in 25.8 per cent. 

lage Incidence —With but rare exceptions, the lesion 


curs during the years of menstrual function. Our 


youngest patient was 22 and the oldest 60. Only two 
“ABLE 3—. Age Incidence of Endometriosis in 118 Cases 

VOM 05 6 a:0ta 6 09 (asrns Rekgs tihW TRS + desea cues 22 

SE ia Ka as cee SHE OW MEMS EO e OL EET Seer Relea es 60 

By decades: Per Cent 
ES ae ae dn ek eh hae a a Cw 4 ahh: conn ein E cee eee 18.6 
i he 50-6 Se oth Sin hb wes 6% Cre Oe W's & oe Clea waren 49.1 
rn a ey ee eT 
PS a ERE be 04 VC aRS se EUROS gh) 2 451 hU 0 STAN AOS 6.8 

Only two patients had passed the menopause. 





patients had passed the menopause. The incidence by 
decades is as follows: third, 18.6 per cent; fourth, 49.1 
per cent ; fifth, 25.4 per cent, and sixth, 6.8 per cent. 
Sterility—The extensive alterations resulting from 
the lesion itself as well as the complicating abnormali- 
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ties render sterility a prominent symptom. Seventy 
per cent of our patients were married, with a sterility 
incidence of 40.9 per cent. Of those patients who had 
borne children, the average interval elapsing since the 
birth of the last child was 9.5 years. In Donald's * 
series, 40 per cent were sterile and only one patient 
had given birth to more than four children. Smith 
reports ‘sterility in 20.6 per cent of 159 cases and 
Shirer 4 noted this symptom in 84.2 per cent of his 
series of 30 cases. 

Menstrual Anomalies—Ovarian endometriomas per 
se produce no uniform alteration in menstruation. 


_TABLE — Study of Fertility in Married Patients 


Number Years’ Per Cent 
NIN: MEN osx 55 404 Gia deere’ 83 
One or more pregnancies eid anaes: giao 
Sterile 
Patients 
ee, MTC Eee 39 : 
Variation of interval............-s- a 1 to 
Average interval of sterility........ a 9.5 


59.1 
i. CE PEER ey 40.9 


giving length of time since 





A summary of our observations is given in table 5. 


The menorrhagia group comprised forty-eight 
patients, and in thirty-two of these uterine myomas 


were present, so that in only sixteen might the symptoms 
be ascribed to an ovarian dysfunction. King found 
that in 75 per cent of his patients an existing menor- 
rhagia could be definitely accounted for by an associated 
uterine lesion. Donald, Snuth and Shirer also are 
reluctant to attribute menstrual irregularities to the 
ovarian involvement. It seems justifiable to conclude, 
therefore, that profuse menstruation is usually a 
symptom of the complicating lesion rather than of the 
endometrioma itself. 

Dysmenorrhea.—This symptom is commonly present, 
although we found that 40 per cent of our patients gave 
no history of menstrual pain. Dysmenorrhea dating 
from puberty with no increase in severity nor alteration 
in type was noted in 11.2 per cent; 49.1 per cent gave 


TaslLe 5.—Incidence of Menstrual Disturbance in Connection 
with Endometrioma 





Per Cent 
NS race org ods be ea pete tae uke 5 48 41.5 
ok a he 'o 6'n- dnc Sense Beane othe wnat «4.6 8 44.1 
I oe ics 0G 6 neo hc Cae WOM aR dane ORS Or 8.4 
Se no ol acres: «od: Mae Oe Oss Nios aie Oe % ae 2.5 
ea lS bias be ERE Re Oe U ee Rae eeets 1.7 
Postmenopausal amenorrhea .............00ceceeeees 1.7 





the history of an acquired or increasing dysmenorrhea, 
the pain being premenstrual in type and_ persisting 
through the first day or two of the flow. With invasion 
of the bladder, rectum or rectovaginal septum, pain and 
disturbed function occurred only at the menstrual 
periods or became greatly exaggerated at this time. 

Donald found dysmenorrhea present in 70 per cent of 
his patients, being of the acquired type in 50 per cent. 
Smith reports this symptom in 60.5 per cent of his series 
and King in “over 50 per cent” of his cases. Of 
King’s patients who complained of rectal pain during 
menstruation, an endometrioma of the rectovaginal 
septum was present in 75 per cent. 

Intermenstrual Symptoms.—The majority of our 
patients did not complain of symptoms referable to the 
In 45 per cent, however, 
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there was intermenstrual discomfort or actual pain in 
the lower part of the abdomen or pelvis, and lumbo- 
sacral backache was a frequent complaint. King found 
abdominal pain in 63 per cent of his patients, and almost 
without exception exaggeration occurred at the time of 
menstruation. 

Dyspareunia-—Our cases have not been analyzed 
from the standpoint of dyspareunia, but this complaint 
has been frequent. Donald reports dyspareunia in 57 
per cent of 40 cases and King in 8 per cent of the 
patients who were questioned in this regard. 


TarLe 6.—Dysmenorrhea in 116 Cases of Endometriosis 


Per Cent 
Always: painful «060000» ee Ce eee ee ee 11.2 
iO: MORRITEE BI «6 van d rase ena aweaa see es ewes es 39.6 
Acquired or increasing dysmenorrhea...............- 49.1 


DIAGNOSIS 

The subjective symptoms. of intraperitoneal endo- 
metriosis show wide variations in degree as well as in 
kind. ‘They are dependent on several factors, chief 
among which are the extent of the lesion, particularly 
invasion of adjacent structures, and the nature of the 
complicating pathologic changes. Exaggeration of pain 
or its occurrence only at the time of or shortly before 
menstruation is characteristic; but this sequence of 
events may be absent in a large percentage of cases. 
The clinical picture as a whole rather than isolated 
symptoms points to the correct diagnosis. Such a 
symptom complex may be summarized as_ follows: 
(1) age, between 25 and the menopause; (2) sterility, 
absolute or relative; (3) abnormal menstruation, usually 
menorrhagia; (4+) dysmenorrhea of the acquired type; 
(5) dyspareunia; (6) sacral backache; (7) intermen- 
strual lower abdominal pain with increased discomfort 
at the time of menstruation; (8) pain in the rectum or 
bladder which bears a distinct relationship to men- 
struation. 


TasLe 7.—Symptoms as Reported by Several Authors 


Acquired Menstrual Frequency 
Author Sterility Dysmenorrhea Disturbances of Myoma 
Donald: .s.55. 40% 50% Ascribed to 55.4% 
associated 
lesions 22.0% 
ie sso eees ‘Common “Over 50%’ Usually due 
occurrence” to associated 
lesions 
OS ae 20.6% 60.5% None 41.6% 
characteristic 
ES Eee 84.2% “Practically None 
all”’ characteristic 
Keene and Kim- 40.9% 49.1% None Not stated 
brough; pres- characteristic 55.4% 
ent series 





Objective observations likewise vary with the extent 
and nature of the lesion, but in the presence of ovarian 
endometriomas, well developed peritoneal implants, or, 
more commonly, a combination of the two, the observa- 
tions are fairly uniform and characteristic. On one or 
both sides of and blending into the partially fixed 
uterus is a tender, densely adherent, semisolid or firm 
adnexal mass. Commonly the uterus is in adherent 
retroflexion or contains one myoma or more. Typical 
of the lesion are nodulations in the culdesac which are 
more readily detected by rectal palpation. In our 
experience, the rectal mucosa overlying the nodulations 
has invariably been normal in appearance and never 
adherent to them, an important diagnostic point in 
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differentiating from a malignant growth. Peritoneal 
implants in the culdesac without gross ovarian lesions 
give evidence of their presence by an indefinite sense 
of thickening, by resistance or by nodulation combined 
with the uterine symptoms already mentioned. 

Symptoms referable to the bladder or rectum should 
be investigated by appropriate methods of examination. 
The proctoscopic demonstration of a normal rectal 
mucosa is of diagnostic value. In two of our patients, 
cystoscopic examination revealed the nature of the 
pelvic lesion. At the base of the bladder, small vesicles 
were seen in the center of an intensely reddened and 
thickened area of mucosa. A few of these vesicles 
presented a distinctly blue discoloration simulating 
miniature blue dome cysts of the breast. 

Rectovaginal Endometriosis —Invasion of the recto- 
vaginal septum may exist as an independent lesion, but 
more commonly it is found in association with similar 
involvement of the ovary. The small isolated growth 
may run a symptomless course, but with increase in size 
and depth of invasion the rectum is encroached on, and 
pain results which is coincident with menstruation and 
is relieved during the intermenstrual period. In the six 
cases that have come under our observation, bleeding 
from the vagina or rectum has not been present, but this 
may occur and, as with pain, coincides with the men- 
strual epoch. The involvement may be so extensive 
as partially or completely to occlude the rectum or the 
terminal segment of the ureter, giving rise to symptoms 
indicative of such an obstruction. 

Endometriosis of the Umbilicus and Laparotomy 
Scars——Two of our patients presented typical endo- 
metriomas of the umbilicus. In one there was an 
extensive similar involvement of both ovaries and the 
culdesac. Of interest is the fact that there was n 
evidence of transplants in the peritoneum of the anterior 
abdominal wall. In the second case of umbilical involve- 
ment, operation showed the pelvic organs to be normal. 

Endometriosis of a laparotomy scar was present ii 
one patient, having developed two years subsequent to 
ventrifixation. The invasion affected the entire thick- 
ness of the abdominal wall, forming a tumor 5 by 5 cm. 
in diameter, and pain, swelling, and discharge of blood 
accompanied each menstrual period. Primary adenomas 
of the umbilicus, implantation growth in laparotomy 
scars and adenomas in the groin present similar clinica! 
pictures, the characteristic symptoms common to al! 
being pain and swelling during the menstrual periods. 
More rarely there is a periodic discharge of blood from 
these nodules which is coincident with menstruation. 
The implantation adenomas are usually attached to the 
fascia; therefore, during the earlier stages of develop- 
ment they are deeply placed and are recognized as 
tender, somewhat fixed masses along the laparotomy 
scar which, on palpation, closely simulate an_incar- 
cerated omental hernia. The more superficial growths, 
or those primarily of umbilical origin, may present a 
bluish discoloration and give the appearance of a chronic 
inflammatory thickening. 

The periodic discharge of blood from the umbilicus 
of a patient who has had no previous operation is 
pathognomonic of an adenoma of the endometrial type. 
As a postoperative manifestation, on the other hand, 
such a deduction is not warranted, particularly in the 
presence of a sinus unassociated with definite nodula- 
tion. A true fistula may exist in the tract leading to 
some structure in the pelvis such as the uterus, ovary 
or tube which is the source of the bleeding. From the 
standpoint of appropriate surgical treatment, the differ- 
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entiation between the bleeding of a superficially placed 
adenoma and that of an intraperitoneal organ is of 
paramount importance. 

Three of our patients presented a menstruating sinus 
of the abdominal wall, two of these following cesarean 
section and one following an operation, the nature of 
which is unknown. One of these healed spontaneously 
iollowing the discharge of a silk ligature. The other 
two patients were operated on; in one the internal 
opening was the uterine cavity, and in the other it was 
the outer end of the right fallopian tube. 

As an aid in demonstrating the depth and, possibly, 
the internal opening of the tract, we would suggest a 
entgenogram of the fistula and uterus after injection 
ith iodized oil. At the time of operation we have 
‘ound the injection of an aqueous solution of methylene 

ue (methylthionine chloride U. S..P.) a valuable aid 
it visualizing the course and origin of the fistulous 
tract. 


ae 


TREATMENT 


Ovarian function is essential to the activity and 
, oliferation of all lesions included under endometriosis. 
(onversely, cessation of activity and progressive 
« rophy follow ablation of this function. Exceptions 
t, this sequence of events are rarely encountered. 
l'ence the principles of treatment must be based 
} unarily on these established facts, whether in the form 
( surgical intervention or of irradiation. Being essen- 
t lly a disease of comparatively young women in whom 
© arian conservation is desirable, the decision as to 
P oper treatment may be a perplexing problem. 

Only too often radical measures must be adopted, 
lit we are convinced that, whenever possible, it 1s 
vw ser to err on the side of conservatism. We believe 
te following results of conservative measures warrant 
this conclusion: In forty-eight patients, one or both 
ovaries were conserved and only two have had sub- 
s quent pelvic disease; one developed a retention cyst 
© the conserved ovary a year later, and in the other a 
s\ inptomless implant was discovered in the vaginai vault 
ss months after operation. In twenty-one patients 


TABLE 8.—Treatment of 109 Ovarian Cases 








Number 

Hysterectomy and bilateral salpingo-oophorectomy.......... 58 
Bilateral salpingo-oophorectomy .............csccccceceees 2 
Unilateral oophorectomy and hysterectomy...............4. 19 
Jasmonic wo. fminitarevp mine oeeee Steanmh'e Sabie 13 
GOON GETING Gono oa a Sea vebuas os vec ees ccenmeecenees 8 
Unilateral oophorectomy and resection of cyst of opposite 

URES nc cccec ces acccwccrscoscemccteretrecsesetessecs 4 


Unilateral oophorectomy and cauterization of opposite ovary 2 
Unilateral oophorectomy, cauterization of opposite ovary and 

MIE HENS CCRC ac rubeerst hac cee eset see kercar ss 
Explosmtety Wagrcbety «66.60 <csis i400 ceed wwd Vans owees 
No operation (young women with mild symptoms).......... 


a 





whose menstrual function was preserved, slight irregu- 
larity in bleeding occurred but once. Of fourteen 
married women in whom the child-bearing function was 
preserved and who were operated on a year or more 
ago, normal pregnancy has occurred in 28 per cent. 

Into the group amenable to consérvative measures fall 
the smaller ovarian adenomas that can be readily excised 
and the minute superficial implants that are easily 
destroyed by cauterization. The peritoneal implants are 
small, symptomless and increase slowly in size. Hence 
no treatment is necessary. 

Unfortunately, radical procedures are required in 
many cases. Large ovarian endometriomas are invaria- 
bly densely adherent, so that their liberation is attended 
by such injury to the ovary, uterus or both that 
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excision of the affected organ is imperative. The 
ovaries may present only minor lesions or, more 
rarely, may be normal, yet extensive endometrial 
invasion of the rectum, sigmoid or bladder has produced 
decided impairment of their function. Here, again, 
nothing short of a bilateral oophorectomy will suffice. 
In the presence of such invasion, excision of the dis- 
eased area is rarely necessary. Incident to cessation of 
ovarian function a gradual regression occurs; this is a 
slow process, which often requires months for its com- 
pletion. Advantage should be taken of this atrophic 
process in the treatment of intestinal obstruction 


TaBLe 9.—Types of Treatment of Rectovaginal Septum 
and Umbilical Endometrioma 





Number 
EPO EEE COE LEE PCT LORE E CT 6 
Ns ne ot la ew Big uke Op MSIL Ne SONA e WSs ae He 3 
PAR ord aclcla sala «ct wis aren Gd dea 6 meee dae 6 or aera) a 
yn OI ek hit es cake eet aeee aes. Cine eae 2 
Pee GE UIIIR CONES ooig o cc cec ccc ccscsueeneres 1 


Excision of umbilicus combined with hysterectomy and 
bilateral salpingo-oophorectomy f .........eeeeeeeeeeees 





* Pelvic organs were normal. ; 
+ Both ovaries were extensively involved. 


secondary to adenomatous invasion. If the obstruction 
is complete, it is wise to combine temporary colostomy 
with bilateral oophorectomy. Should the patient’s 
condition be such that the combined operation 1s 
hazardous, the obstruction should be relieved by a 
colostomy with subsequent oophorectomy or irradiation, 
depending on the extent and nature of the pelvic con- 
dition. 

Four patients in our series presented symptoms of 
chronic, partial intestinal obstruction due to endometrial - 
invasion of the rectum or sigmoid. In one, the lesion 
was mistaken for carcinoma and resection was per- 
formed, while in three, complete relief followed 
bilateral oophorectomy. A similar result after ovarian 
excision was obtained in a case of invasion of the 
bladder, while in a second similar case the endometrial 
invasion of the bladder regressed but a carcinoma 
developed subsequently. It is noteworthy that the 
carcinoma originated from the bladder mucosa and not 
from the endometrial nodules.* 

Sixty of our patients with ovarian lesions were 
treated by operations including total ovarian ablation, 
while in forty-eight, one or both ovaries were con- 
served. One mortality occurred in the radically treated 
group but the remaining 98.3 per cent of these patients 
have had no evidence of recurrence. Of the group in 
which ovarian function was conserved, 95.8 per cent 
were entirely relieved by the operation and the remain- 
ing 4.2 per cent were greatly improved. 

Read and Roques ® reported a cure in 71.4 per cent 
of thirteen patients treated conservatively and in 77 
per cent of those in whom both ovaries were removed. 

Smith found the conservative operation entirely suc- 
cessful in 67.5 per cent and the radical in 100 per cent. 

Recurrence of symptoms may follow conservative 
measures but the lesion is of slow growth and the 
advantages of continued menstruation as well as the 
possibility of subsequent childbirth offset the relatively 
slight risk of such recurrence. 

Surgery is the procedure of choice in the treatment 
of symptomatic intraperitoneal lesions, and irradiation, 
whether by radium or the x-rays, should be resorted 





5. Heaney, N. S.: Tr. Am. Gynec. Soc., 1926, 
6. Read, C. D., and Roques, F.: Proc. Roy. Soc. Med., Sect. Obst. 
& Gynec. 22: 1441, 1929. 
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to only in rare instances. Large ovarian endometriomas 
with their grumous content, dense adhesions and the 
uterine disease that is commonly present certainly 
belong in the surgical domain. Conservation of ovarian 
and uterine function should be the aim whenever 
feasible and this can be accomplished often by surgery 
and never by irradiation, since a menopausal dose is 
required if regression 1s to follow. 

Isolated nodules in the rectovaginal septum or an 
easily accessible area of multiple nodulations may be 
excised. When the septal invasion is more extensive 
and is associated with gross ovarian or uterine lesions, 
or both, we prefer a bilateral oophorectomy and hyster- 
ectomy, feeling assured that we can anticipate with 
certainty a gradual regression of the septal lesion. 
()ften the nodules are situated just behind the cervix, 
which is fixed in a high position, making excision a 
difficult as well as hazardous procedure. Unless 
symptoms directly referable to the lesion are present, 
we see no indication for excision or any other form 
of treatment, merely keeping the patient under observa- 
tion. At present, three such cases are under our care, 
and as yet there has been no indication for treatment. 
Should doubt exist as to the exact nature of the 
growth, biopsy is indicated. 

Rectovaginal adenomas which are not associated with 
demonstrable ovarian lesions and which are producing 
severe rectal pain, bleeding, backache or partial occlu- 
sion can be successfully treated by radium or the 
x-rays, but the desired results require a menopausal 
dose. We have used roentgen irradiation in three 
patients with relief from pain and gradual atrophy of 
the growth in each case; under such circumstances 
irradiation is employed for its effect on ovarian function 
and not with the idea of directly affecting the adenoma- 
tous growth. We have had no experience with direct 
radium implantation, but the treatment does not seem 
logical and the production of a rectovaginal fistula is 
certainly not a remote possibility. 

Wide excision is the only treatment applicable to 
primary endometriosis of the umbilicus as well as 
secondary transplants in the groin and laparotomy scars. 
A postoperative sinus which discharges blood at the time 
of menstruation should be carefully investigated to 
determine whether it is a superficial sinus or a true 
fistula leading to an intraperitoneal organ. In the latter 
case, complete excision of the fistulous tract and appro- 
priate surgical treatment of the involved organ are 
essential to cure. 

133 South Thirty-Sixth Street—1907 Spruce Street. 


ABSTRACT OF DISCUSSION 

Dr. THomas S. CULLEN, Baltimore: The subject of endo- 
metriosis or adenomyoma has been of especial interest to me 
for more than thirty years. As has been pointed out today, 
there is no doubt that the diagnosis of adenomyoma of the 
uterus can be made in a large number of cases. It is perfectly 
true that in these cases there is normal endometrium, but there 
are little rivers of mucosa running all through the diffuse 
myoma of the uterus, and at the menstrual period there is a 
tremendous amount of increased tension giving rise to grinding- 
like and severe pain. At the period, in addition to the blood 
from the endometrium, blood comes from all the tributaries 
scattered throughout the uterine walls. In the majority of 
these cases of adenomyoma there is also a definite tendency 
toward individual myomatous nodules, which may be very small. 
Quite frequently there are adhesions. Naturally, in these cases 
the treatment is supravaginal hysterectomy. As has been men- 
tioned, conservatism is important in those cases in which the 
endometrial nodules occupy small areas in the ovary. Often, 
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when the process is an early one, portions of both ovaries can 
be saved. A valuable point in the technic of ovarian suture 
is the use of very small needles and of delicate catgut. [ 
have found that equally important is the use of a continuous 
suture. Often only one continuous suture is necessary and 
only one knot instead of a series of knots. I have had quite 
a number of cases of adenomyoma of the umbilicus. This is a 
rare condition, and in the majority of these cases a diagnosis 
can be made from the little reddening of the umbilicus at the 
menstrual period, and sometimes there is an escape of blood 
from the navel at this time. The question of adenomyoma or 
endometriosis of the round ligament has interested me consid- 
erably, because the first case on record came from our operat- 
ing room, about 1896. When there is a nodule directly back 
of the cervix—very small and with no induration on either side 
—one can say with almost absolute certainty that adenomyoma 
of the rectovaginal septum exists. Sometimes, as the process 
progresses, there is an extension laterally with involvement of 
the ureters. In such cases there is pain in one or both kidney 
regions at the period. I have seen the process so extensive 
that the ureters literally had to be tunneled out of the adeno- 
myomatous tissue and lifted up and sutured along the side of 
the pelvic wall to avoid subsequent constriction. 





NARCOSIS AS THERAPY IN NEURO- 
PSYCHIATRIC CONDITIONS * 


W. J. BLECKWENN, M.D. 
Associate Professor of Neuropsychiatry, University of Wisconsin 
Medical School 


MADISON, WIS. 


By narcosis I mean a state of deep sleep or uncon- 
sciousness, more or less prolonged, and quite rapid!y 
induced by means of drugs; a condition similar to the 
state of general anesthesia necessary for surgical opera- 
tion, but not as profound. 

There is reported herewith the effect of narcosis in 
certain mental states, and its use as a_ therapeutic 
measure in the clinical management of various neurv- 
psychiatric conditions. 

Before taking up the conditions in which deep slecp 
has been a decidedly beneficial therapy, I wish io 
emphasize, what seems quite unnecessary, the essential 
need of sleep in man and animal as well. Sleep is a 
biologic reaction of defense on the part of the animal 
organism against fatigue. Any disturbance of this 
natural cycle is attended with grave results. The 
continuous loss of sleep over a period of from five to 
seven days is incompatible with life. In all probability, 
the phase of sleep in the normal cycle represents a 
period of cellular rest, during which time the metabolic 
processes are directed toward building up a storehouse 
of energy for subsequent expenditure. Without such a 
phase in the life cycle of a cell, exhaustion and even 
death occurs. In short, sleep is essential to maintain 
life. 

Disordered sleep is a common manifestation of 
nervous disorders. In certain psychoses and states of 
mental excitement the absence of sleep adds to the 
gravity of the situation. With all these things in mind, 
we, at the University of Wisconsin, have been par- 
ticularly interested in such measures as would bring 
about periods of sleep without subsequent depression. 
We have sought for means of inducing states of 
mental and physical relaxation such as are observed in 
normal sleep, hoping thereby to favor the natural 
restorative processes. 





* Read before the Section on Nervous and Mental Diseases at the 
Eighty-First Annual Session of the. American Medical Association, 
Detroit, June 26, 1930. 











bee 
lon 
inj 
bec 
sle« 





slee 








whi 





(Am 
Ther 
9 


(Feb) 
Case | 


“Sod 











ar- 
ing 
on. 

of 
| in 
iral 


the 
tion, 











VotumE 95 
NuMBER 16 


We have felt urged to meet in a more positive and 
helpful way some of the difficult situations that so 
frequently present themselves to the neuropsychiatrist. 
These are the violently disturbed cases, especially the 
extreme instances of continued psychomotor unrest 
observed in the manic, catatonic excitement, and the 
agitated depression of the involutional period; those 
cases in which the commonly used hypnotics are 
ineffectual, and in which hydrotherapy usually becomes 
« means of mere mechanical restraint. And, finally, we 
hope to prevent, if possible, what so frequently happens 
in these-cases of great excitement, the rapid physical 
decline and exhaustion with terminal pneumonia or 
death from cardiac failure. 

Following our earlier experience in the use of 
narcosis in these clinically serious cases, we began to 
apply these principles to the milder cases in which dis- 
ordered sleep was essentially the distressing symptom, 
porticularly those cases associated with the psycho- 
»reuroses. Further, we have used our method in the 
convulsive states—especially status epilepticus, eclampsia 
and tetanus. The other conditions treated will be 
nientioned later. 

Anhydrous sodium iso-amylethyl barbiturate is a 
white crystalline substance which decomposes rapidly 
i allowed to stand in solution. Page and Coryllos * 
; epared this sodium salt and were the first to use the 
dug as an anesthetic in dogs. Zerfas, McCallum and 
t! ir associates * reported the first work in the field of 
surgical anesthesia in man. I* have made previous 
rvorts on the use of this drug in the treatment of the 
p- choses, 

’ractically all of the work with sodium iso-amyl- 
e iy] barbiturate has been done with the aim of bring- 
i: about a state of surgical anesthesia. I wish to 
en :phasize the point that in our efforts we have a 
diferent objective. We are not concerned with the 
production’ of a state of deep surgical anesthesia. 
Ii stead we are seeking to produce a phase of uncon- 
sc.ousness which is possibly a trifle deeper, in its 
intial stage, than normal sleep. 

or this reason the technic I will advocate is quite 
di ‘erent from that used by the surgical anesthetist. 
Incidentally, when this technic is carefully followed, 
none of the occasionally distressing reactions will be 
encountered. 

Sefore discussing the manner in which we advocate 
the use of this drug in neuropsychiatric conditions, I 
wi!l briefly mention the clinical types that we have thus 
far treated beneficially by the use of periodic narcosis. 


THE PSYCHOSES 


‘|he manic phase of manic-depressive psychosis has 
been successfully precipitated into profound and pro- 
longed sleep at will. The initial struggle in making the 
injection is negligible. The course of the illness has 
_ decidely abbreviated by a regular series of deep 
sleeps. 

It is our practice to produce the narcosis once in 
twenty-four hours. While this initial phase of deep 
sleep lasts from four to eight hours on the average, 
there follows a period of four to six hours during 
which time the formerly excited and restless patient 


— 


1. Page, I. H., and Coryllos, P.: Iso-Amylethyl Barbituric Acid 
(Amytal), Its Use as an Intravenous Anesthetic, J. Pharmacol. & Exper. 
Therap. 27: 189 (April) 1926. 

2. Zerfas, L. G., and McCallum, J. T. C.: J. Indiana M. A. 22: 47 
(Feb.) 1929, 

3. Bleckwenn, W. J.: Production of Sleep and Rest in Psychotic 
Cases, Arch. Neurol. & Psychiat. 24: 365 (Aug.) 1930; The Use of 
‘Sodium Amytal’” in Catatonia, Proc. Association of Research in Ner- 
vous and Mental Diseases, 1929. 
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remains awake but is quieter and more relaxed. Not 
infrequently a period of natural sleep now follows. 
lf narcosis is produced daily, the patients rarely reach 
the peak of mental or physical unrest manifest before 
the drug was employed. 

We have also treated a number of depressed patients. 
In these the favorable response took the form of more 
prompt compliance with requests and a greater willing- 
ness to accept food. They became more active, more 
interested in their surroundings and one found a freedom 
from the awkward, constrained postures usually seen in 
this type. The depression is certainly less profound 
and the course of the illness is materially shortened, 
with the use of the drug. 

The agitated depressions of the involutional type are 
treated quite like the excited states. The results are, 
if anything, more striking. <A_ sufficient number of 
patients have made complete recoveries in from ten to 
fourteen days to eliminate the probability of chance. 
In other words, in cases which would normally be 
expected to continue for from six months to a year, 
recoveries have occurred in two to three weeks. 


SCHIZOPHRENIA 

The catatonic patient has shown some extremely 
interesting and rather striking responses. Several cases 
of catatonic excitement have been treated with excellent 
results. The following case is cited as an example: 

J. L., age 20, a university student, while attending classes 
developed a sudden onset of confusion and mutism. After three 
weeks of negativism with a refusal to eat food, followed by a 
state of marked excitement, he developed active hallucinations, 
made bizarre gesticulations and facial grimaces, and became 
noisy, singing and yelling day and night. He was given sodium 
iso-amylethyl barbiturate and just as he was going to sleep 
said that he realized he was having a terrible time and hoped 
to recover so as to enter school at the beginning of the next 
semester. After his initial sleep he seemed quite normal for 
about four hours, during which time he discussed current topics, 
his illness, school and his future plans. He then fell asleep 
spontaneously, and on awakening from his second sleep he 
returned to his excited state. Daily injections for about three 
weeks produced similar results, except that his periods of being 
normal increased as the excitement gradually subsided. He was 
transferred to a sanatorium, where he continued to improve. 
During his stay there he became interested in outdoor activities 
and decided to follow an outdoor life and not to return to 
school. He has been successfully employed with a florist for 
six months and seems perfectly adjusted at present. 


A series of some twenty cases of catatonia of the 
stuporous, cataleptic and negativistic types have been 
treated. With a few exceptions some extremely 
interesting and unusual reactions have occurred. These 
have been reported in previous communications.‘ 

Periods of from four to fourteen hours of a ‘normal 
lucid interval” have been a constant result of the treat- 
ment, and during these intervals nourishment is taken 
voluntarily and often requested, whereas they were 
necessarily fed through a tube when the drug was not 
used. 

PSYCHONEUROSIS 


Some of the more severe psychoneuroses with dis- 
tressing insomnia were speedily relieved. As soon as a 
periodic cycle of sleep was established, these patients 
began to improve. They had a better appetite, gained 
weight, had fewer neurasthenic complaints, were more 
optimistic. The entire picture changed. After several 
weeks of induction of sleep the drug was discontinued 
and it was unnecessary to use the drug subsequently. 





4. Bleckwenn (footnote 3). Lorenz, W. F.: Some Observations in 
Catatonia, Psychiatric Quart. 4:95 (Jan.) 1930. 
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In these cases we have found that psychotherapy in 
the form of persuasion and suggestion become much 
more effective when combined with this periodic 
induction of sleep. 

In several of these cases the use of various drugs over 
a period of years virtually amounted to true drug 
addiction. After sleep had been periodically induced, it 
was found that these patients no longer required the 
sedative drugs previously used. 

CONVULSIVE STATES 

In status epilepticus this drug is of real value. In 
two cases it was a life saving measure. In a third 
case it permitted an epileptic woman to go to full term 
in her pregnancy. 

A boy, aged 14, developed jacksonian convulsions. 
Following this focal type of seizure, a status epilepticus 
of four hours’ duration ensued. Morphine, chloral 
hydrate and ether inhalations were ineffective. At the 
end of four hours his temperature was 105 F. and his 
pulse 180. He showed irregular breathing, cyanosis and 
pulmonary edema. He appeared to be at the point of 
death. Sodium iso-amylethyl barbiturate was adminis- 
tered intravenously and the convulsions ceased during 
the injection. After six hours they reappeared and a 
second smaller dose was administered; following this 
the boy recovered from his convulsions. An infiltrating 
glioma of the frontal lobe was found at operation. 

Several cases of eclampsia and two cases of tetanus 
with convulsions also responded with a cessation of the 
convulsions as the result of intravenous use of this 
drug. 

METHOD AND DOSAGE 

For therapeutic purposes in the types mentioned, a 
certain method and technic of administration is 
essential. 

This consists of (1) dosage; (2) dilution of drug; 
(3) rate of intravenous injection; (4) depth of 
narcosis. 

The following technic has been successful in our 
hands: 

The patient should have no food for from four to 
six hours preceding drug administration. 

The drug is freshly dissolved in triple distilled water. 
A 5 per cent solution is made. Each cubic centimeter 
thus contains three-fourths grain of the drug. The 
original dilution of Zerfas and his associates ? is there- 
fore changed. They advocate a 10 per cent solution, 
or 11% grains per cubic centimeter. 

The drug is injected intravenously at a rate not to 
exceed 1 cc. per minute. It 1s necessary to use a watch 
for this, since it is extremely difficult to inject 
accurately from 10 to 20 cc. over a period of from ten 
to twenty minutes without the hesitating, jerky type 
of injection. 

The initial dosage is individual and for neuro- 
psychiatric cases it is‘absolutely safe to give 2 cc. (1% 
grains) more than is necessary to produce corneal 
anesthesia. We use the abolition of the corneal reflex 
as our criterion of proper narcosis and give an 
additional 1% grains. 

The average neuropsychiatric patient will thus 
receive between 7 and 15 grains intravenously. This 
is approximately half the amount used for surgical 
anesthesia. 

In only one case have we found it necessary to exceed 
15 grains in order to produce the required narcosis. 
This was in a woman who had received more than 250 
injections during a period of nine months, It gradually 
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became necessary.to increase the dose to 21 grains. 
There seems to be a slight increase in the tolerance for 
the drug after prolonged use. 

The drug may be used intramuscularly, in which 
event the dosage is increased and the solution is more 
concentrated. 

A 20 per cent solution is prepared, and of this we 
give from 2.5 to 5 cc. or from 10 to 20 grains. 

3y the intramuscular route a narcosis is produced, 
but this is slower in its development and less profound, 
as compared with the response to the intravenous 
method. 

In mild cases the drug can be used orally in doses 
of from 3 to 6 grains. It takes about forty-five minutes 
to be effective. It is effective as a hypnotic in the less 
severe types and is ineffective in the disturbed and 
violent cases. 

And, finally, the patient must always be watched by 
a nurse from the time of administration of the drug 
until the initial narcosis wears off. This precaution is 
advisable because of the dangers of aspiration of 
vomitus and, further, because of the depth of narcosis 
and possibilities of suffocation. 

As previously reported,* we advise caution in the use 
of iso-amylethyl barbiturate in cases of advanced 
arteriosclerosis. 

If our method of administration is followed, 
observing the factor of greater dilution and measured 
rate of injection, the occasionally embarrassing 
reactions of greatly lowered blood pressure and 
shallow respiration are avoided. 

Our experience with this drug now covers a peri 
of more than a year. During this time more tha: 
2,000 injections have been made in 184 cases. We a: 
greatly impressed with the fact that the drug can 
used daily over long periods of time without any 
untoward reactions. 

CONCLUSIONS 


1. Sodium iso-amylethyl barbiturate used according 
to the method advocated will induce narcosis in tlie 
various types of excitement and benign depression and 
in the convulsive states. 

2. Periodically induced narcosis is decidedly beneficial 
in these cases, simplifying the management and 
materially shortening the course of the illness. 

3. Normal lucid intervals, with spontaneous speech 
and the taking of nourishment, are seen in protracted 
cases of catatonic schizophrenia. 

4. Periodic narcosis breaks down the stubborn 
insomnia associated with the more severe psycho- 
neurosis. 


Dt meet 


oOo ¢ 


ABSTRACT OF DISCUSSION 

Dr. Harry Stack SuLiLivan, Towson, Md.: I would 
counsel, first, a measured optimism as to drug therapy in 
schizophrenia. I have not used preparations of iso-amylethyl 
barbituric acid but I have had some experience which is col- 
lateral to Dr. Bleckwenn’s presentation. Some years ago it 
occurred to me that the impasse in which schizophrenic patients 
quite frequently come to rest indicated the use of pharmaco- 
dynamic agents that disturb the conscious processes. Dr. Ernest 
Hadley undertook to investigate the utility of atropine. This 
drug entailed so great a disturbance of the physiology of the 
patient that it was used in but three cases. Each of these, 
after an atropine delirium, showed a marked change of state 
—a marked and a persistent change, something of psychologic 
importance rather than merely transient phenomena. The dis- 
turbances of vegetative enervation and other complications seem 
to forbid the continued use of belladonna alkaloids, and we are 
still searching for the ideal delirifacient. Five years ago there 
was received into Sheppard Hespital a clergyman, aged 46, in 
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catatonic excitement of such severity as rapidly to progress into 
dangerous physical collanse. I decided to intoxicate him deeply 
with ethyl alcohol. His severe intoxication was continued until 
his mental state had improved to the point at which he became 
aware of the identity of the therapeutic agent and objected to 
the treatment. He has been preaching for the last three years, 
having made an uninterrupted recovery. Since that time I 
have used this agent in the small percentage of acute and promis- 
ing patients in whom originally high-velocity processes had sub- 
sided into a relatively unchanging detachment from all useful 
contacts; in other words, where there has appeared a continued 
useless preoccupation with schizophrenic content. The method 
has consisted of producing deep alcoholic intoxication and con- 
tinuing it from six to fourteen days. The method has proved 
very useful and has been responsible for recovered accessibility 
in a number of patients who seemed otherwise to be proceeding 
toward the customary dilapidation. The drug has no curative 
effects in itself; it is an adjuvant which may be used when 
ndicated by an impasse and it functions to reduce conflict. 
improve the patient’s social contact, and clear the way for 
psychotherapy. 

Dr. MEYER SOLOMON, Chicago: Drug therapy has been 
neglected much too often. When the literature of the psycho- 
analytic school, for instance, is combed, although they are han- 
dling anxiety states with insomnias, one never sees any reference 
to drug therapy as an adjuvant of psychotherapy. Paul Dubois 
and Dejerine practically advocate that drugs should not be used 
even for persistent insomnia in psychoneuroses. However, in 
handling psychoneurotic cases one sees patients who are being 
exhausted from failure to sleep and rest, which is often really 

esponsible for their failure to eat or for their loss of weight, 

nd I have often wondered what some of the men who are 
vriting purely along psychotherapeutic lines do in these cases. 
hey make no mention of anything other than their psycho- 
therapeutic methods. My personal experience has been that I 
lave been compelled to use hypnotics freely and judiciously in 
ie handling of insomnia in psychoneurotic patients and similar 
ates in psychotic patients. I am sure that what Dr. Bleckwenn 
has said about the early handling of the fatigue states and 
nsomnia prevents aggravation that otherwise occurs. I have 
he firm conviction that those who are approaching the problem 
rom a purely psychogenic and psychotherapeutic point of view 
re missing an opportunity if they fail to resort to pharmaco- 
herapy that is really needed. If a patient can be made to have 
‘wo or three weeks of good, sound sleep he is much more 
menable to explanation, to discussion, to analysis of the psycho- 
enic factors. In the early phase, with a fatigued patient, to 
hegin to endeavor to unearth psychogenic factors only without 
handling his outstanding symptoms is an error. The funda- 
mental object should be to relieve the symptoms ; and, in addition 
to etiologic psychotherapy in psychogenic cases, relief of insom- 
nia is a fundamental therapeutic object. 

Dr. Atspert E. STERNE, Indianapolis: I commend the 

uthor’s position absolutely, not only for the views expressed, 
but because I can corroborate the results of the therapy he uses. 
| have had the opportunity of using sodium iso-amylethyl for 
a long time in excited cases of all kinds and descriptions. I 
have not limited myself to any one particular class. I have 
even used it in the extreme excitement of alcoholism with 
excellent results. I use the sodium iso-amylethyl intravenously 
and in exactly the same way, with especial emphasis on the 
slowness of injection. It must be given carefully and with 
some regard to the weight, and other elements in the equation, 
of that particular patient. In the last few years I have shifted 
the technic. I do not use it so much intravenously as I did. 
[ use it by rectum, with similar results. I have kept a number 
of patients constantly semianesthetized for from five days to 
ten days, feeding them all this time especially fluids, if necessary 
in some instances with the nasal tube. I have kept them under 
most of the time, drowned them out some of the time, with the 
result that they have come out of the period of excitement and 
agitation, and conditions similar to that, have become tranquil, 
and have gone on to an almost uninterrupted recovery. After 
an experience of close to forty years, I must say that I have 
found nothing in the Pharmacopeia that has given anything 
like the results in drug usage that I have found in either the 
intravenous or the rectal use of sodium iso-amylethyl. I am 
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at present also using it by mouth. Naturally, all the rest of 
the phases of the patient’s treatment must be kept in the 
foreground; the baths must be given and the care of the 
patient kept constant during the period of semianesthesia, or 
seminarcosis. = 

Dr. GeorceE A. MOoLeEEN, Denver: I think that if every 
one agreed on subjects it would suggest the same provincial 
locality. It seems impossible to agree on the therapeutics which 
has as its purpose the achievement which form the most essential 
part of Dr. Bleckween’s presentation; namely, the induction of 
sleep. The value of sleep, all will agree on, but I am not so 
convinced that any of the barbituric acid series are so free from 
later effects. I took occasion in New Orleans to raise that 
point when the late Dr. Grinker spoke of phenobarbital in con- 
nection with epilepsy, in that all, whether the methyl or the 
ethyl, derivatives of barbituric acid were open to question. The 
fundamental fact was that they may be retained in the blood 
as nitrogenous poisons, and in cases in which the elimination 
was defective—in which there was a renal inhibition—they were 
bound to have some ulterior effect. I had occasion to see a 
case of insomnia which was mentioned in the discussion to 
which I referred, in which either barbital or iso-amylethyl bar- 
bituric acid was given in order to bring about quiet toward 
evening. It was given in repeated doses until this was estab- 
lished, and a uremic delirium was induced which was pronounced, 
and fatal in the end. That was only one case but I feel sure 
there have been many of the same general nature. I believe 
it was von Leube who long ago suggested the importance of 
narcosis in excitable states, such as agitated melancholia, when 
he used opium in the form of tincture of opium and also chloral 
and bromides—combinations of them-—-to produce the same effect. 
The only point I want to make now, however, is that the 
barbaturic acid series, which is so popular now in the induction 
of quiet and sedative reactions, is not so free from danger as 
so many assert. 

Dr. W. J. BLECKWENN, Madison, Wis.: I fully subscribe 
to the thought that barbiturates may be dangerous. However, 
with the technic such as I have outlined, no difficulties have 
been encountered. One patient has received 250 daily injections 
of from 15 to 22 grains (1 to 1.4 Gm.) of sodium iso-amylethy] 
barbiturate over a period of nine months. Throughout this 
period, careful clinical studies have been made, as well as 
biweekly laboratory check-ups consisting of kidney and liver 
function tests, and chemical examinations of the blood and the 
urine. There has been no disturbance seen over this long period. 
I fully appreciate Dr. Sterne’s remarks. I did not know some 
one was here who had had such a long experience with this drug. 
I cannot, however, subscribe to the suggestion of continuous 
prolonged narcosis. This, of course, has been practiced for a 
long time. The point I tried to make in this paper and which 
I repeat for emphasis is that the periodic induction of sleep in 
each twenty-four hours should be one’s therapeutic effort. This 
follows closely what is seen in the normal. This cyclic sleep 
permits of the cellular restoration of function and in my 
experience produces more rapid recoveries. 








Nervous Breakdowns.—Given an inheritance of poor 
nervous tissue, a breakdown can come at any time and 
often without apparent cause. We see this in the lives of 
Wedgwood and Darwin and Galatin; they were all indepen- 
dently wealthy ; they never had to work for a living; they were 
surrounded by devoted relatives, and yet they went to pieces 
nervously. It should be remembered also that Darwin broke 
down after years of outdoor life as an explorer and naturalist ; 
one would think that such a life should have given him an iron 
constitution, but it did not. In many cases the nervous system 
seems to be made of poor materials, and like a defective tire, 
it blows out after a thousand miles instead of after the guaran- 
teed ten thousand. In other cases, especially when the break 
comes in the latter half of life, I often suspect that it follows 
a slight unrecognized “stroke”; that is, some vascular injury 
to one or more small areas in the brain. In other cases there 
may perhaps have been a slight encephalitis, not severe enough 
to produce definite sleeping sickness with a masklike face, but 
enough to leave the brain crippled for months or years.— 
Alvarez, W. C.: Nervous Indigestion, New York, Paul B. 
Hoeber, Inc. 
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A review of the history of cases of cancer of the 
rectum shows that there is still neglect of digital or 
proctoscopic examination of patients who present them- 
selves for relief of bleeding from the rectum. Occa- 
sionally a patient does not seek medical advice until 
he is in a hopeless condition, but in this series of cases 
it was found that, while most of the patients did con- 
sult a physician from three to six months previously 
for the relief of rectal bleeding, the physician was misled 
hy coexisting hemorrhoids and advised only palliative 
treatment. -\s a result, the patient left with a false sense 
of security and did not again seek relief for several 
weeks or months. That this is true is well borne out by 
the statistics, which show that in the past four years, 
irom among 185 cases of cancer of the rectum seen at 
the Cleveland Clinic, 70 cases were hopelessly inoperable 
on account of the extent of the local disease or because 
of metastases. In our series of cases, the average dura- 
tion of symptoms—constipation and bleeding from the 
rectum—-was eight months; 25 cases had been seen 
previously without investigation having been made. Too 
often this is the case. The plea today—as it always has 
heen—is for digital and proctoscopic examination in all 
cases of rectal bleeding, whether or not hemorrhoids are 
readily seen on inspection, 

The decision as to whether a case of cancer of the 
rectum is operable varies with the surgeon. Operability 
is variously estimated at from 20 to 80 per cent of 
the total number of cases presented to the surgeon 
according to the extent of the operation and_ the 
criterion of the surgeon as to what constitutes opera- 
bility. Naturally, the lower the percentage of opera- 
bility, the greater the percentage of cures, and vice 
versa. If the surgeon considers only 30 per cent of his 
cases to be operable, it is reasonable to suppose that his 
percentage of cures will be greater than that of the 
surgeon who operates on 60 per cent of his patients. 
In the desire to secure a high percentage of cures, the 
surgeon sometimes loses sight of his duty to the patient 
—that is, to make him comfortable for a time if 
possible. It is also well known that in general the higher 
the percentage of operability the higher the mortality 
from operation, because the surgeon takes greater risks 
in the hope of accomplishing a cure. It would seem that 
he is justified in doing this. Of the 185 cases in our 
series, 60 per cent were operable, but in 15 per cent, or 
28 of these cases, the patients refused operative treat- 
ment, some of them returning later in a_ hopeless 
condition. 

In a case of cancer of the rectum, if removal of the 
rectum is contemplated, a thorough knowledge of the 
lymphatic drainage is essential. Miles’s contribution 
along this line has been outstanding and has_ been 
referred to in a previous paper.’ Three groups of glands 
must be removed—first, those in the ischiorectal space ; 
second, the glands along the levator ani muscles; and, 
third, the glands in the mesosigmoid which accompany 
the inferior hemorrhoidal vessels. It is our opinion that 
the removal of these glands can be best accomplished 
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by the one stage abdominoperineal operation so lucidly 
described by Miles. 

After the diagnosis has been made, the patient is 
hospitalized and preoperative therapy is begun. This 
preoperative therapy is essential to the success of the 
operation. Practically all of these patients have more 
or less obstruction and it takes many days to empty 
the bowels. This is accomplished by giving the patient 
daily 1 ounce (30 Gm.) of magnesium sulphate in 6 
ounces (175 cc.) of water—a tablespoonful of the 
mixture every half hour. This method prevents a dras- 
tic cathartic effect. In addition, cleansing enemas are 
given daily. The foregoing procedure is repeated for 
several days and it is amazing to see the change in the 
contour of the abdomen. Bacillus acidophilus, which 
helps to Change the flora of the large intestine, is of 
benefit. All laxatives are discontinued on the day pre- 
vious to operation. 

The patient is put on a nonresidue diet consisting 
chiefly of large amounts of orange juice and sugar in 
the form of hard candy and, since it is _ believed 
that some of the unexplained deaths are due to liver 
failure, intravenous injections of dextrose are given 
daily to build up the glycogen content of the liver. 
Many patients, on account of intestinal disturbance, 
have had a poor appetite for weeks, and they must be 
built up. During their hospital stay, chemical examina- 
tions of the blood are made and the kidney function is 
thoroughly investigated. Digitalis is given frequently. 
A blood transfusion is given either before or after opera- 
tion, according to the condition of the patient. Pre 
operative therapy should occupy from seven to ten days. 

Spinal anesthesia is the preferable method. By any 
other method the operation would be much more diffi 
cult, and in some cases, especially on obese patients, i! 
would be impossible. Absolute relaxation is imperative 
and this is secured by spinal anesthesia. For the past 
two years in the Cleveland Clinic we have been using 
a proprietary mixture of procaine hydrochloride and 
strychnine. In about one out of ten of our early cases 
this solution produced only an incomplete anesthesia. 
Finally we changed our technic from that originally 
outlined by Pitkin and since then we have not had a 
single failure. After the introduction of the anesthetic 
the patient is placed on his abdomen instead of on his 
back, because the solution, being lighter than the spinal 
fluid by this maneuver is more likely to come in contact 
with the sensory roots, which are the posterior roots. 
When the anesthesia has reached the costal border, the 
patient is again turned on his back and placed in the 
Trendelenburg position at-an angle of 10 degrees. 

An adequate midline or rectus incision is made and 
the liver and abdomen are explored for metastasis. If 
the case is pronounced operable, the intestines are 
packed off with gauze. If the sigmoid is adherent, it is 
mobilized by dividing the peritoneal attachment on the 
lateral side. The inferior mesenteric artery is then 
located about 1 inch (2.5 cm.) below the bifurcation of 
the aorta and is ligated below the first sigmoid branch. 
The peritoneum is then divided on either side of the 
sigmoid down to the promontory of the sacrum, thus 
bringing into view the cellular space between the 
anterior surface of the sacrum and the pelvic mesocolon. 
The hand is placed within this space and the fat is 
separated as far as the sacrococcygeal articulation. 
Traction of the bowel will then render prominent the 
peritoneum of the pelvic floor, which is cut forward on 
each side as far as the base of the bladder in the male, 
or as far as the upper part of the vagina in the female. 
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In the male, the anterior wall of the rectum is 
separated from the base of the bladder down to the 
upper level of the prostate, care being taken not to 
injure the seminal vesicle or the vas deferens. In the 
female, the anterior wall of the rectum is separated 
from the posterior wall of the vagina as far down as 
possible. After this procedure, the lateral attachments 
of the rectum are divided as close to the pelvic wall as 
possible. The next step consists in crushing the bowel 
in a favorable place for a colostomy without too long 
a loop, and dividing it with a cautery. In our early 
cases we invaginated the ends of the bowel, but now 
we use the Miles procedure, and after tying the bowel 
we cover it over with a square piece of rubber dam. 
‘his saves time and avoids danger of contamination. 
The distal end of the bowel is then pushed down into 
the pelvis and the peritoneum is closed over it, care 
being taken not to cause kinking of the terminal ileum. 
if there is not a sufficient amount of available perito- 
neum, a flap may be dissected from the base of the 
iladder in the male or from the broad ligaments in the 
female, or an omental graft may be placed directly over 
ihe open space. If necessary, the fundus of the uterus 
can be stitched to the peritoneum at the promontory of 
(ie sacrum, 

A left McBurney incision is made and the proximal 
nd of the colon is brought out through the incision. 
‘he abdominal incision is then closed up and the patient 

placed on his abdomen with the hips slightly elevated. 
‘he perineal part of the operation is begun by putting 
| purse string suture around the anus. A midline inci- 
-on is then made from the sacrum to the perineum, a 

nsiderable portion of the perianal skin is removed, 

id the flaps are then dissected back to. the edge of the 
cluteus muscle. 

After the removal of the coccyx at the sacrococcygeal 
articulation, we come into the large cavity which con- 
tains the distal portion of the bowel, traction on which 
hrings into view the levator ani muscles, which are 
divided as far laterally as possible in order to remove 
the glands which are adjacent to them. The rectum is 
then dissected from the tissues from above downward, 
the ischiorectal spaces being cleaned out thoroughly. 

There now remains a large cavity surrounded only 
hy the bony walls of the pelvis. It is obvious that this 
cavity cannot be closed and must heal in by granulation. 
large square of rubber dam is laid in the cavity and 
gauze is packed inside to support the pelvic floor and 
prevent oozing; if gauze alone is used, it becomes 
adherent to the pelvic floor and is difficult to remove. 
The packing is removed on the second or third day, 
according to the condition of the patient, and irrigation 
with boric acid solution is begun. The colostomy is 
opened on the first or second day after operation, 
depending on the degree of discomfort experienced by 
the patient. If there are no postoperative complications, 
the patient is encouraged to get on his feet as soon as 
possible in order to allow the new pelvic floor to stretch 
and fill up the cavity. 

In our series of forty cases of cancer of the rectum 
in which this operation was performed, there were five 
deaths, a mortality of 12.5 per cent. In one case, that 
of a man, aged 71, death was due to acute suppression 
of urine; autopsy revealed small, sclerotic kidneys. In 
the case of a woman, aged 61, autopsy showed subacute 
nephritis and partial obstruction of the lower part of 
the ileum. In a third case, that of a man, aged 65, 
autopsy showed paralytic ileys; there was no evidence 
of peritonitis. In the case of the fourth death, that of 
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a man, aged 53, autopsy revealed obstruction in the 
terminal ileum due to constriction caused by pulling on 
the peritoneum in order to make the new pelvic floor. 
In the fifth case, that of a man, aged 67, autopsy 
revealed obstruction of a loop of ileum caused by a 
piece of omentum which was sewed down to cover a 
small opening in the pelvic floor. 

It is apparent that the greatest danger encountered 
in this operation is obstruction from various causes. 
However, with the improved technic and the knowledge 
gained from experience, the mortality in the future 
should be greatly reduced. In closing over the pelvic 
floor, rather than to draw the peritoneum too tightly 
and cause kinking of the lower ileum, it is preferable 
to cover up any small opening with an omental graft 
instead of sewing the omentum over the defect, thus 
causing kinking of the intestines. 

As five years has not elapsed since this series was 
started, it is useless to speak of end-results, but each 
case is being followed closely. Of the thirty-five patients 
surviving operation, thiity are living; five are dead. Of 
these five, three had metastases in the liver and two had 
local recurrence in the pelvis. The average duration of 
life in these five cases was fifteen months. Post- 
operative roentgen therapy was not used in any of these 
cases. 

Forty one-stage abdominoperineal operations for 
cancer of the rectum are reported, so that after sufficient 
time has elapsed the result of this operation may be 
compared with the end-results of less radical opera- 
tions. It can then be ascertained whether or not the 
abdominoperineal operation for cancer of the rectum 
is justified. 

Euclid Avenue at Ninety-Third Street. 


ABSTRACT OF DISCUSSION 


Dr. Louts J. HirscHMan, Detroit: The abdominoperineal 
operation is the operation of choice in almost every case of 
carcinoma of the rectum or rectosigmoid. Conservatism means 
to conserve life; therefore, conservatism is the utmost radical- 
ism. It is unnecessary to keep a patient in the hospital from 
seven to ten days in order to empty the colon before a radical 
operation for carcinoma. In addition to a cathartic, I use a 25 to 
30 per cent solution of hydrogen dioxide introduced through 
a soft rubber catheter passed through the proctoscope so that 
it goes through the stricture and above; it will disintegrate the 
hardest type of impaction and empty the colon within three days 
in any case. More persons die after an operation for carcinoma 
from intestinal obstruction than any other single cause. There- 
fore, everything possible should be done to prevent obstruction. 
The commonest cause of postoperative obstruction is injury or 
adhesion. Spinal anesthesia gives more relaxation and one does 
not have to worry so much as formerly about packing off the 
bowels, which means that one is using force; and gauze, either 
wet or dry, insults the delicate peritoneal covering of the bowel 
and invites an agglutination to another portion of the bowel or 
surrounding tissues. Autopsy has shown that these adhesions 
occur, and, I think, frequently, as the result of the indiscrimi- 
nate and forceful “packing away” of the intestines. By using 
spinal anesthesia and a rubber dam to protect the bowel from 
the surgeon with his gauze, one has a perfectly clean field in 
which to work, without postoperative traumatic obstruction 
from adhesions. For the comfort of the patient afterward I 
believe that a central placement of the colostomy is desirable. 
I have been using the umbilicus for that placement. Nature 
has provided a strong supporting force around an opening into 
the peritoneum at that point, and the rectus is particularly 
strong and gives good sphincteric action; moreover, through 
using that as the central point of the incision, carrying it from 
there slightly upward and downward, one can explore the liver, 
the peritoneum, the mesentery and all the other organs for 
metastasis and can pick out any portion of the colon for the 








1174 CANCER OF 


colostomy. Then afterward, if the patient has to wear a pad 
or even wear one of those “diabolical bags” that Dr. Jones 
speaks of, it is placed in a central location and he does not 
have an embarrassing and telltale bulge in his clothing off to 
one side, and the discharge does not irritate the anterior supe- 
spine. A patient who has had a coccyx removed sits 
against the edge of the sacrum. The coccyx should not be 
removed but just bent back and permitted to come into place 


rior 


atterward. 


Dr. CurticeE Rosser, Dallas, Texas: I agree with Dr. Hirsch- 
man that there it no necessity for rempving bone. Cancer does 
ot metastasize to the sacrum or to the coccyx, and it is not 


essential to remove either. The Kraske procedure became so pop- 
ular that even to this day the term Kraske in the usual operat- 
ing room is a synonym for any type of perineal resection of 
cancer. The agreement to sacrifice the sphincters was hard 
won but is now apparent. The sacral anus was then abandoned 
with almost as complete unanimity, and the permanent colos- 
tomy is now the procedure of universal choice. I am unwilling, 
however, to see any one procedure, no matter how attractive, 
adopted for every case of rectal cancer with disregard of the 
location of the growth, its extent, and the age and condition 
of the patient. Moreover, Rankin‘and others have stressed the 
tremendous importance in many cases of drainage preliminary 
type of colonic resection, and the graded operation has 
proved its value where even slight obstruction is present. 
Lockhart-Mummery, in his report of 200 cases of cancer treated 
hy his radical perineal resection (which, of course, is an entirely 
different procedure from the old Kraske procedure in_ the 
mount ot tissue it removes), while granting the undoubted 
need for the abdominoperineal operation for growths high in 
the rectum or the rectosigmoid, demonstrated that the radical 
erineal route was practicable with a mortality as low as 3 
His combined mortality was around 8 per cent. 
Furthermore, he showed that it can be performed in patients 
well as in those in whom obesity makes the abdom- 
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inal procedure unduly dangerous, and his five-year results show 


proportion of cures greater than 50 per cent. It would 
appear, if | read Dr. Jones’s figures correctly, that in approxi- 
mately 21.5 per cent of the cases seen by him the abdomino- 


perineal operation apparently was justified. In other words, 
without some other procedure, a large percentage of cases, 
including those, of course, which were inoperable, would have 
been without benefit of removal of the growth. The conten- 
tion of those favoring the perineal procedure in cancers of the 
anal canal or lower rectum is that the increased operability 
and lowered primary mortality make it possible to carry a 
ereater number of cases of the total number seen through the 
five-year period. It is suggested, therefore, that some type of 
radical perineal resection should be in the surgeon’s arma- 
mentarium in addition to the procedure described by the author. 

Dr. J. SHettoN Horsvey, Richmond, Va.: The ideal 
method of treating cancer surgically is to remove it in a block 
dissection, and this means a one-stage operation. Sometimes 
shock can to a large extent be obviated by a continuous intra- 
venous injection of dextrose and Ringer’s solution. When the 
sigmoid is to be divided between two clamps, I make the incision 
for the permanent anus first, and slip a clamp through this 
incision to grasp the prospective oral end of the bowel. Then a 
clamp is placed on what will be the distal end, the division is 
made between these two clamps with the cautery, and the stump 
is thoroughly cauterized. The upper clamp can then be drawn 
out with the oral stump and left in place for several days, and 
when it is removed the anus is in its proper location. Of course, 
the stump should be fixed with a few sutures. This step saves 
the infolding and the suturing of the upper end. Shock may 
occur in the combined operation; and particularly when spinal 
anesthesia is used in these cases, which is undoubtedly preferable, 
the continuous intravenous injection of dextrose and Ringer’s 
solution tends to hold up the blood pressure. I have been using 
this apparatus for the injection for several years. There is 
nothing original in it except the cannula. After the spinal anes- 
thesia has begun, before the operation is started, this cannula is 
inserted. In some instances a hypodermic needle is all that will 
be necessary, but the cannula makes it more certain that the 
solution will continue. A small flow is begun at once, and as 
the operation proceeds, when the blood pressure begins to drop 
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because of spinal anesthesia or shock, the flow is turned on full 
enough to keep the blood pressure reasonably well up, about 10 
or 15 points below the patient’s normal. Then the flow is 
reduced. It does not make much difference how rapidly it flows 
in cases like this; the heart cannot be overstrained when there 
is lack of fluid in the vascular system, as there is in shock. 
Matas first used the continuous intravenous injection of dex- 
trose solution. I modified his method slightly by using this 
buret, for the flow can be regulated quite accurately by this 
narrow buret, and also by adding Ringer’s solution to the 
dextrose. Ringer found that the addition of calcium causes the 
contractions of the heart to become stronger. I give a small 
amount of insulin, not enough for all of the dextrose, but in 
order to help the weakened patient, who probably cannot excrete 
quite enough insulin to take care of the excessive amount of 
dextrose. 

Dr. FraNK H. Laney, Boston: In seven cases of cancer 
of the rectum I have employed an operation (1) for the pur- 
pose of securing good drainage by a preliminary colostomy ; 
(2) to remove a segment of rectum that was clean; (3) to 
divide the magnitude of the operation into a lesser operation first, 
and a larger operation second, and (4) to establish good drain 
age posteriorly when the segment was removed. An incision is 
made from the pubis to the umbilicus. The sigmoid is pulled 
out up in the abdominal wall. The vessels of the sigmoid are 
ligated from the bowel down to but not including the superior 
hemorrhoidal vein and artery. A counterincision is made over 
the left side of the lower part of the abdomen and a clamp 
passed through it to grasp the sigmoid at the point where it 
mesentery is ligated. Another clamp grasps the sigmoid just 
below this point but in the median incision. The bowel is cut 
between the clamps with a cautery and the upper end pulled 
out through the left incision as a colostomy. The lower end 
of the sigmoid is implanted just above the pubis in the media: 
incision and both leaves of the peritoneum of the cut mesentery 
are sutured together to prevent adhesions between the first 
and second stages of the operation, and the abdomen is closed. 
This represents the first stage of the operation. This, then, 
represents a segregated lower segment which is irrigated daily 
for two weeks. Three days before the second stage, the low« 
segment is irrigated with mercurochrome-220 soluble to mak: 
it as clean as possible, so that when the second stage operatio! 
is undertaken, from ten to fourteen days after the first stage, 
the bowel movements are well established, the lower segment 
has been irrigated clean, and the patient is in excellent condi 
tion. The second stage is then undertaken by closing the lower 
open end of bowel as the anus is closed for the posterior opera- 
tion. The abdomen is reopened, the parietal peritoneum is cut 
beside the rectum, the superior hemorrhoidal vessels are ligate«| 
and the second stage is then concluded, as would be a prelimi- 
nary one-stage abdominosacral operation, except that this lower 
segment is well cleaned, the inflammation about the tumor has 
gone down from irrigation, sepsis has been taken care of to a 
considerable extent, and the patient is in good condition because 
of the previously established colostomy. The patient can then 
be turned over, a clean segment of bowel removed from behind, 
after freeing above, and the major portion of the operation 
done in the second stage. The second stage can be done at any 
time. 

Dr. GeorGE W. CRILE, Cleveland: I have been an advocate 
of the two-stage operation, but since Dr. Jones introduced the 
plan he has described I have had the opportunity of comparing 
his results with the results secured by the rest of us, as to 
both the immediate and the late effects. The plan described by 
Dr. Jones has made the two-stage operation unnecessary. As 
Dr. Jones has shown, there have been postoperative deaths from 
shock, but the deaths, when they have occurred, were due to 
later obstruction. That is a technical matter which can be 
corrected. I believe that a greater number of permanent cures 
follow the one-stage operation; that is, it is easier for the 
patient to have everything. done in one stage than to undergo 
a two-stage operation. 

Dr. Frep RANKIN, Rochester, Minn.: It should be empha- 
sized, I believe, that any one type of operation for cancer of 
the rectum must be supplemented by three or four other acces- 
sory procedures. I agree with Dr. Jones in his statement that 
the ideal operation for cancer of the rectum is a combined 
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abdominoperineal resection, whether by one stage or by two. 
In my experience, however, the applicability of this particular 
type of operation is not over 25 per cent in the total group of 
cases as they present themselves. This is a formidable pro- 
cedure which may not be undertaken without considerable risk 
in the hands of the most expert and its application necessarily 
is limited to the best risks, which are in the most cases unob- 
structed. My second choice is a combined abdominoperineal 
resection in two stages, a colostomy being done first, with 
division of the bowel and dropping the distal end back. Sec- 
ondarily, the resection may be carried out radically and with 
a satisfactory mortality. Unquestionably, we have all been 
prone to undertake the second stage too early and I am more 
and more delaying the resection with the idea that six weeks 
or possibly more should elapse between the two stages. Thirdly, 
1 think that posterior resection following colostomy will con- 
tinue to be the operation of choice in the majority of cases, not 
hecause one desires particularly to do this type of operation 
hut because it is a procedure which may be carried out in the 
hands of most men with a low mortality and which will give 
fairly satisfactory results, even if applied to the whole group 
of cases. In addition to this, one must occasionally do a local 
excision, leaving a sacral anus, a procedure to be deprecated 
except at the patient’s insistence. Lastly, a palliative operation 
with cauterization completes the surgeon’s armamentarium. 
Jet me emphasize that the type of operation applicable in rectal 
cancer is in no sense the type of procedure applicable to cancer 
of the rectosigmoid. A pointed distinction should be made 
etween these two parts of the bowel because of difference in 
jood supply and lymphatic drainage. With increasing experi- 
nce, individualization of cases, and segregation of colon and 
rectal cases into a single unit, hospital mortality may be reduced 

around 10 per cent or even less for all types of operation 
vod increasingly satisfactory end-results expected. 
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Venoclysis is a term which I* have employed to 
‘csignate a method for the biologic and continuous 
administration of physiologic and therapeutic solutions 
directly into the blood stream. The rate of the flow is 
:-gulated so that it will enter the blood stream in 
accordance with an estimated rate of delivery and dis- 
tribution. Clinical experiences seem to indicate that 
ior the adult individual this rate is approximately 
200 ce. of fluid an hour, or a range of between 4,000 
and 5,000 ce. of fluid in the twenty-four hours. The 
estimate of physiologic tolerance has been based, first, 
on the fact that patients receiving this amount of fluid 
at the rate here indicated are free from chills and sud- 
den elevation of temperature, which regularly occur 
when solutions are suddenly or rapidly introduced 
directly into the circulation. Secondly, the rise in blood 
sugar is never more than 200 and then only during the 
first half hour after the beginning of the treatment 
when 10 per cent dextrose solution is used. The blood 
sugar returns to normal in about three hours. 

The rate of administration has as much to do with 
the subsequent results in intravenous therapy as does 
the substance that is used. I believe it is illogical and 
perhaps irrational, although it may be expedient at 
times, to administer a dose as measured by quantity 
of anything under any circumstances directly into the 
circulation, because therehy is suddenly imposed on the 
circulation a burden that it may find impossible or 
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difficult to carry. When a measured quantity of any 
substance is introduced into the alimentary tract or 
the subcutaneous cellular tissue, the balance between 
delivery and distribution is preserved by the physiology 
of digestion and absorption. In intravenous therapy 
there is no such physiologic barrier to provide the 
necessary regulation. 

I have found it possible to produce chills by a 
process that is called “milking the tube.” By that I 
mean making pressure on the delivery tube of the 
apparatus that will cause a sudden, rapid and inter- 
mittent delivery of the solution into the circulation. In 
addition to my other experiences I regard this as con- 
clusive evidence that the cause of the production of 
alarming vital reactions following the introduction of 
physiologic fluids is the factor of time in relation to the 
volume of fluid introduced. Dosage and tolerance are 
matters of time as much as they are of quantity and 
character. One exception can be cited in which rapid 
introduction may be preferable; that is in transfusing 
to replace the sudden loss of a large quantity of blood. 


PERIOD OF ADMINISTRATION 


It must be borne in mind that venoclysis is intended 
to mean the continuous, uninterrupted, constant, direct 
administration of fluid into the blood stream. This 
fluid is presumed to contain sufficient nutritious princi- 
ples in solution to support the phenomena of life. 

The longest period of continuous administration thus 
far was accomplished by Dr. Frank P. Strickler in a 
case of purulent meningitis following a mastoid abscess 
in which he kept the venoclysis going without interrup- 
tion for twenty-one days. During that time, however, 
the patient was taking some food and liquids by mouth. 
In my own experience I was able to maintain the con- 
tinuous administration in a case of recurrent gastric 
ulcer for sixteen days during which time the patient 
received no food by mouth except for one day in the 
middle of the period, when I transferred the feed from 
the left basilic to the right basilic vein. 

Five days is about the average time that one vessel 
will remain sufficiently patent to convey the fluid. In 
exceptional cases I have been able to carry it as long 
as eight days without changing the vein. Apparently 
the endothelial surface of the vessel becomes agglu- 
tinated after five days and the result is obstruction of 
the flow and change of veins is thereby made necessary. 
I find most convenient the basilic and cephalic veins 
but also use the venae comites and saphenous and 
superficial veins of the leg below the knee. They all 
seem to serve with equal facility, and so far there have 
been no circulatory complications of any importance 
either local or systemic occurring during or subsequent 
to the treatment. The period of administration is 
dependent on the object that I expect to accomplish. 
For example, experience seems to indicate that from 
three to five days is necessary to cure a case of emesis 
gravidarum, while twenty-one days was required in 
Dr. Strickler’s case of meningitis with blood stream 
infection. From five to sixteen days proved sufficient 
to control the acute symptoms of peptic ulcer in six 
cases. 

SUBSTANCES EMPLOYED 

The substances employed must be in perfect solu- 
tion and sterile. They must be compatible with the 
blood. The ingredients of the solution will depend on 
the indication one is seeking to fulfil. I have used 
various physiologic solutions but most frequently 
10 per cent dextrose in physiologic solution of sodium 

















1176 


chloride. Any medication desired can be added to the 
dextrose or saline solution according to demands. For 
example, intravenous iron preparations, digifoline, 
morphine, a soluble barbital compound, calcium and 
magnesium salts or citrated blood. The latter can be 
mixed in equal quantities with the dextrose or saline 
solution. The drugs are administered in solution by 
injecting them through a hypodermic needle into the 
delivery tube of the apparatus. I have also added such 
germicides as metaphen and mercurochrome-220 solu- 
ble when indicated. Dextrose is more often indicated 
than any other one ingredient of the solution. My 
experience is most abundant in that particular relation- 
ship. I generally use a 10 per cent solution because 
a lower concentration would require an unwieldy 
volume of fluid to deliver an adequate supply of 
dextrose, and a higher concentration would increase the 
viscosity of the fluid and thereby create obstructive 
difficulties in the process of administration. I am 
governed in the daily aggregate amount by the appear- 
ance of sugar in the urine. This I do not interpret as 
a signal of alarm but as an evidence that the physiologic 
demands of the individual have been fulfilled and that 
to proceed beyond that point would be useless effort 
and economic waste. I find that patients suffering with 
severe toxemia and high temperature will consume at 
least twice as much dextrose in twenty-four hours as 
those with low temperature and not affected with tox- 
emia. For example, in peptic ulcer cases | found that 
an average of one-half pound (0.2 Kg.) of dextrose a 
day seemed to meet their physiologic needs, while in 
emesis gravidarum and_ septic infections, 1 pound 
(0.5 Kg.) a day was the average requirement. Patients 
with cancer of the colon could consume as much as 
11 pounds (5 Kg.) in six days without showing sugar 
in the urine.” 

The list of substances that can be used as ingredients 
of venoclysis solutions is destined to prove an extended 
one. The work so far has only served to demonstrate 
the safety and utility of the method and emphasize the 
value of dextrose when given in quantities sufficient to 
meet the demands of the system. <A patient weighing 
150 pounds (68 Kg.) can easily assimilate 2 pounds 
Q.9 Kg.) of dextrose a day. My experience demon- 
strates that no patient need ever die of dehydration 
or starvation alone and that not only life but a fair 
degree of physical prosperity can be sustained over a 
period of at least sixteen days without alimentary feed- 
ing; that venoclysis renders the physician and patient 
absolutely independent of the gastro-intestinal canal 
during a given period. I have every confidence that 
the time limit of vital sustenance by venoclysis will be 
substantially increased by greater experience. As 
demonstrated by Boothby, one can fare very well and 
perform light work on an exclusive carbohydrate diet 
for sixty days at least.* 

Certain phenomena have been observed in the course 
of my work that are both surprising and unaccountable. 
In 95 per cent of my cases the red cell count was 
increased, sometimes very rapidly; in one case, one 
million the first twenty-four hours and one million and 
a quarter in the second day, and these increases were 
maintained in the cases that were followed. One of 
these was a so-called pernicious anemia in which the 
patient could not retain food or drugs by the stomach. 
The other was a simple secondary anemia in which the 





2. Hanes and Applehaus: Personal communication to the author. 
3. Deuel, H. J., Jr.: Sandiford, Irene; Sandiford, K., and Boothby, 


W. M.: J. Biol. Chem. 76: 391 (Feb.) 1928. 
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red blood cell count had dropped down to two and one- 
half million. The urinary output is nearly always one- 
half the amount of solution administered. Venoclysis 
obtunds the sense of hunger. Patients seem to lose all 
personal interest in food. I have two patients that 
were confirmed inebriates who completely lost their 
craving for alcohol after a venoclysis treatment. Bile 
coloring can be washed out of the tissues in three days. 
Venoclysis dehydrates the brain and spinal canal in 
inflammatory and traumatic conditions.* 

I have used venoclysis with complete success in four- 
teen cases of emesis gravidarum that were referred to 
me by my obstetric friends after every other means had 
been exhausted except the induction of abortion. 

Two cases of multiple abscess of the liver were 
cured, one of which was verified by laparotomy both 
before and after the treatment and the other was 
observed and diagnosed by five of the best clinicians. 

In two cases of pyogenic blood stream infection the 
patients were promptly restored to health. 

One case of tularemia with extensive axillary adenitis 
was cured after dissection of the infected glands. 

In two cases of meningitis following operation for 
suppurating mastoid, the pyogenic organisms were 
found both in the blood stream and in the spinal fluid. 

In the past five years I have used venoclysis as a 
routine for shock, sudden loss of blood, septicemia and 
all forms of serious surgical toxemias, with the most 
gratifying results. Its most brilliant achievements have 
been realized in abdominal surgical conditions in which 
I also use it constantly, particularly in intestinal 
obstruction after late operation and for the relief of 
serious postoperative sequelae and peritonitis from any 
source, or for deficiency of nutrition or mineral salts, 
whatever may be its cause. Venoclysis is my method 
of choice for making blood transfusions because it 
eliminates the alarming reactions that so regularly 
occur under other circumstances. 

It is ideal as a postoperative treatment following 
visceral anastomoses. The alimentary canal is placed 
at rest, peristalsis is inhibited, and opportunity i: 
thereby allowed for union to become established. In 
six cases of peptic ulcer I have succeeded in controlling 
dangerous hemorrhage and allaying symptoms as long 
as a year and a half by a period of five to sixteen day 
treatment in each case. As a prophylactic against 
hemorrhage, shock or sepsis, I always employ this 
measure during as well as after critical operations. In 
weak and debilitated patients I find that one-half pound 
(0.2 Kg.) of dextrose a day given by venoclysis three 
or four days in advance of the operation increases 
resistance and broadens the margin of safety to a 
remarkable degree. Its range of usefulness is too wide 
and varied to be presented here in detail but can be 
briefly summed up: Venoclysis furnishes a method 
by which nutrition can be supported independent of the 
alimentary canal, dehydration prevented, acidosis over- 
come, infection combated and toxins diluted to a degree 
of innocuous attenuation. 

The apparatus consists essentially of a silver and 
gold plated cannula. Any size required may be 
obtained, but the 12 gage is found most frequently 
useful. Two vacuum bottles suspended from a stand 
6 feet high act as reservoirs to contain the fluid and 
maintain its temperature. A visible rectal dripper is 
joined in the delivery tube. The rubber tubing used 





4. Strickler, F. P.: Report of a case before the Jefferson County 
Medical Society, April 22, 1930. 
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must be of the thick walled stethoscopic variety except 
for the piece that fits over the cannula. This should 
be thinner so as to be easily slipped on and off. 

In preparing the solutions I use physiologic solution 
of sodium chloride as a vehicle because of its con- 
venience, though I have employed Ringer’s solution, 
Fischer’s solution and plain sterile water. Hospitals 
usually keep a generous supply of physiologic solution 
of sodium chloride on hand, already sterilized. To 
this may be added any proportion of whatever ingredi- 
ent is desired. I use dextrose, which may be sterilized 
by subjecting the solution to 15 pounds pressure for 
ten minutes. A supply sufficient for twenty-four 
hours’ use is made at a time. 

I endeavor to deliver the fluid into the vein at 100 F. 
It is placed in the container at from 120 to 130, thus 
allowing for a loss of from 20 to 30 degrees in transit. 
Recent experience seems to indicate that temperature is 
not of as much importance as I formerly believed it to 
be. 

TECHNIC 

Any conveniently situated vein will do, but I prefer 
the basilic or cephalic because, for one reason, they 
lack tributaries. The vessel is exposed above the elbow 
by a horizontal incision after a tourniquet has been 
applied. With an aneurysm needle a convenient length 
if umbilical tape is carried beneath it. The vein is 
then ligated with catgut distal to the tape. It is now 
picked up with mosquito forceps and the tourniquet 
removed. The portion in the grasp of the forceps is 

nipped with a manicurist instrument known as a 
uticle nipper. This enables one to lift up a tongue 

f triangular shaped tissue composed of vessel wall. 
Through the opening thus made the ‘specially devised 
cannula is introduced beyond its shoulder and the tapes 
eneircling the vessel are tied, one proximal and the 
other distal to the shoulder. The cannula thus secured 
's then connected by a piece of rubber tubing and a 
class irrigating nozzle to the delivery tube and the flow 
s started at a rather rapid dropping rate and immedi- 
ately throttled down to about forty drops a minute. 
The rectal dripper serves to permit one to count the 
drops and register the amount. When I am assured 
that the connections are patent and the flow established, 
the tubing is bound to the forearm with encircling 
strips of adhesive plaster to the wrist. No splints are 
cither desirable or necessary; the patient may assume 
any position he finds most comfortable. Two vacuum 
hottles to act as reservoirs are provided so that there 
need be no interruption in the supply. As soon as one 
hecomes empty the alternate is turned on and the 
exhausted flask is refilled immediately. 

Regarding the blood sugar content during venoclysis, 
information has been furnished me by Dr. W. T. 
McConnell * from his records taken from fifteen of his 
own personal cases. He made eight readings from each 
case at half hour intervals and for venoclysis of 10 per 
cent dextrose solution the following results were 
obtained: The first reading one-half hour before 
beginning the venoclysis averaged 120 mg. The first 
half-hour after beginning venoclysis showed 200, the 
second 175, the third 150, the fourth 135, the fifth 130, 
the sixth 120, the seventh 120, the eighth 120. These 
figures seem to prove that venoclysis is physiologically 
and biologically correct and that it possesses a decided 
and extended clinical value that cannot be obtained in 
any other way. : 





5. McConnell, W. T.: Personal communication to the author. 


VENOCLYSIS—HENDON 1177 


SUMMARY 


1. Venoclysis furnishes a safe, simple and efficient 
method of supplying nutritious fluids or medicine 
directly into the circulation in any quantity that may 
be desired. 

2. Venoclysis enables one to preserve the ratio 
between delivery and distribution, thereby eliminating 
the group of shock symptoms called reactions. 

3. Venoclysis permits the use of commercial dex- 
trose, which is an important economic consideration. 

4. Venoclysis allows the administration of adequate 
dextrose and sufficient fluid to sustain life without the 
functions of the alimentary canal being exercised. 

5. Venoclysis offers the safest plan for the trans- 
fusion of blood. 

6. Venoclysis offers the most logical means of com- 
bating blood stream infection with germicides and dilu- 
tion of toxins. 

7. Venoclysis is the surest and quickest way known 
to gain a substantial and permanent increase in red 
blood cells and to dehydrate the brain and cord in 
traumatic and inflammatory conditions. 

321 West Broadway. 


ABSTRACT OF DISCUSSION 

Dr. Luctan H. Lanpry, New Orleans: Some obstetricians 
have advocated the addition of insulin when giving dextrose 
intravenously by the drip method in the treatment of hyperemesis 
gravidarum and the toxemias of pregnancy. I have not found 
this to be necessary, since the glycosuria and glycemia following 
the prolonged administration of 5 per cent dextrose by the drip 
is only slight and transitory. I can also confirm Dr. Henry J. 
John in his advocacy of the use of dextrose with insulin in the 
treatment of diabetic patients needing surgery, though we 
scarcely exceed the usual 5 per cent solution except in cases 
in which renal insufficiency complicated the diabetes, when 
dextrose is administered in larger doses (Enriquez solution) as 
a diuretic. The blood sugar can be easily controlled by the use 
of insulin, the intravenous dextrose rendering great aid in over- 
coming the acidosis and increasing the excretion of acetone 
bodies through the urine. While we depend on dextrose 
almost exclusively for our routine solution, we recognize 
that there are special indications for saline or mixed salt 
and sugar solutions, which are not met by dextrose alone. 
The salt is especially indicated in acute intestinal obstruction 
for the relief of the hypochloremia. Hypertonic salt solutions 
may be used as suggested by Weed (25 per cent) in cases of 
cranial injury with contusion and compression, but even here 
I prefer the hypertonic dextrose (25 to 30 per cent) for short 
infusions not exceeding 500 cc. at a time. This, in combination 
with magnesium sulphate by mouth, can be depended on as a 
sufficient cerebral dehydrant. Gally and Harris (Ann. Surg. 
91:422 [March] 1930) show a fear of dextrose for intravenous 
use which is not justified by clinical experience. Of course it 
goes without saying that hypertonic or supersaturated salt 
(20 per cent sodium chloride, Linser’s solution) or sugar (from 
30 to 50 per cent* dextrose, Nobl’s solution) will cause sclero- 
genic processes when injected into veins, and for this reason 
are used advantageously for the treatment of varicose veins; 
but this does not apply to the isotonic solution, 5 per cent, 
which I ese for the continued drip. Our experience of twelve 
and more years, with the continued dextrose drip, kept up days 
and sometimes weeks in hundreds of cases, have never been 
followed by postoperative pulmonary embolism or thrombosis. 
My experience is in accord with others that the free use of dex- 
trose in the continuous drip not only is superior to salt in many 
ways but, from a clinical point of view, may be regarded prophy- 
lactically as an antithrombotic agent. While it has been shown 
experimentally that dextrose solution shortens the coagulation 
time in cholemic states and obstructive jaundice, it has also been 
shown that a thrombophilic state of the blood is induced by a 
protein diet, while the coagulability of the blood is not increased 
by a hydrocarbon (dextrose) and fat diet. 
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Dr. J. C. Ray, Louisville, Ky.: It is needless for me to 
verify the number of statements just made by Dr. Hendon 
regarding venoclysis because he has full proof of the procedure 
and results in most of the cases. Dr. Hendon has used suc- 
cessfully venoclysis in a number of cases that were considered 
hopeless by many physicians associated with the work. May I 
mention a few criticisms that have been brought against veno- 
clysis by men who have only a few times observed its reaction? 
l‘irst, that a patient may drown because of the large quantity 
of fluid that is used. This is known to be untrue, because 
many of the patients who have had venoclysis are now living. 
A few postmortems that I made showed that the cavities had 
no excess of fluid and that the lungs were crepitant through- 
out; I considered that we had not drowned these patients. 
Another criticism offered by some physicians is that the patient 
suffers by the continuous administration necessary. It was my 
privilege to help Dr. F. P. Strickler with a patient. There 
were twenty-one days of administration, beginning with an 
unconscious patient who had meningitis with streptococcus and 
from the spinal fluid and the blood 
stream. There was an spinal fluid pressure to 
something like 40 mm. of mercury. Within less than forty- 
cight hours the patient’s temperature had dropped only a small 
amount, and the patient was able to read a paper with a tem- 
perature of from 103 to 104 F. In this particular case, we 
used the left arm vein once, both veins of the right arm, and 
one vein in each leg during the twenty-one days of adminis- 
It has also been said that the fluids or feedings should 
Does the intestinal tract empty 
The continuous 


staphylococcus culture 


increase of 


tration. 
be given at certain intervals. 
everything into the blood stream all at once? 
administration of the dextrose into the blood stream is a phys- 
iologic fact. 

thought that 
solutions are 


Dr. Paut Titus, Pittsburgh: I have long 
single injections of strongly hypertonic dextrose 
preferable to prolonged injections of weak solutions, termed 
venoclysis by Dr. Hendon, because the latter will frequently 
cause certain types of reactions unless given exceedingly slowly. 
result of Dr. Hendon’s excellent work on 
venoclysis, I am now convinced that there is also a distinct 
place for this type of injection which he has described. Wood- 
yatt, Wilder and Sansum have shown that the body cannot 
utilize dextrose injected faster than 0.8 Gm. per kilogram of 
body weight an hour. Other work has demonstrated that from 
75 to 100 Gm. of dextrose should be about the maximum dose 
at this rate. If given faster or in larger amounts, loss by 
kidney occurs as well as an undue stimulation of the pancreatic 
function, with an outpouring of endogenous insulin in excessive 
amounts which may frequently produce the result of a sharp 
hypoglycemic reaction. Such a reaction is similar to those 
seen fairly frequently following dextrose test meals. Dr. Hen- 
don did not have sufficient opportunity to emphasize that in 
prolonged venoclysis the injection rate must be several times 
slower even than that for the single injections in order to 
avoid these reactions as he has been able to do. The common 
fault in the average intravenous injection of dextrose is that 
it is almost invariably given dangerously fast. The single 
injections of maximum amounts of dextrose solutions at maxi- 
mum rates are by no means to be discarded in favor of this 
method just described, but venoclysis offers an additional choice 
of methods of intravenous administration of dextrose especially 
adapted to cases in which marked dehydration is a factor. The 
older method will probably continue to be the method of choice 
in the majority of instances, although there are certain types 
of cases in which venoclysis is to be preferred. 

Dr. G. A. HENDON, Louisville, Ky.: I did not have time to 
refer to the sources of my information, but they will appear 
in the bibliography. I sought to give credit to everybody who 
has contributed to this important subject. Dr. Landry particu- 
larly brought out Dr. Matas’s work, which I have acknowledged 
references as the foundation of my _ information. 
observation that the sugar would not 

We do not live that long under any 


Largely as the 


in my 
Dr. Landry made the 
support life indefinitely. 
circumstances. 
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NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS CON- 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEW AND 
NonorFiciAL REMEDIES. A COPY OF THE RULES ON WHICH THE COUNCIL 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

W. A. Puckner, Secretary. 


AMYTAL. — Isoamylethylbarbituric acid. — Isoamylethyl- 
malonylurea. — 2,4,6-trioxy-5-isoamylethylpyrimidin. — 
C;Hu(C:H;) C CONH CONH CO. Amytal differs from 


barbital (diethylbarbituric acid) in that one of the ethyl groups 
of the latter is replaced by an iso-amyl group in the former. 

Actions and Uses.—The actions and uses of amytal resemble 
those of barbital. It is proposed as a sedative and hypnotic in 
the control of insomnia and as a preliminary to surgical 
anesthesia. 

Dosage.—It is given orally in tablet form with water or hot 
milk. As a sedative: 0.02 to 0.04 Gm. (% to 34 grain) two 
or three times daily. As a hypnotic: 0.1 to 0.3 Gm. (1% to 
5 grains) one-half to one hour before sleep is desired. For 
use before local or general anesthesia the dosage ranges between 
0.2 and 0.6 Gm. (3 to 10 grains), being determined by a large 
number of factors (age, ete.). It can be used safely for such 
purposes only by those who have had much experience and are 
familiar with the literature concerning such use. As an anti- 
spasmodic in tetanus, 0.4 to 0.8 Gm. (6 to 12 grains) may be 
required to control convulsions. In some patients barbital deriva- 
tives produce restlessness and excitement, and to these patients 
amytal should not be administered. 

Manufactured by Eli Lilly & Co., Indianapolis, Ind. U. S. 
1,514,573 (Nov. 4, 1924; expires 1941). U. S. trademark 161,125. 

Tablets Amytal, 1% grains. 

Amytal occurs as a white crystalline, odorless powder, with a slightly 
bitter taste; completely soluble in alcohol and ether; very slightly solub| 
in cold water; insoluble in the paraffin hydrocarbons. <A_ saturated 
aqueous solution is acid to litmus paper. It melts at 153-155 C. 

Place 0.3 Gm. of amytal in a 25 cc. glass stoppered cylinder, add a 
mixture of 1 cc. normal sodium hydroxide solution and 5 cc. of water 
shake the contents for one minute, filter through paper and divide into 
two portions; to one portion add 1 cc. of mercuric chloride solution: a 
white precipitate results, soluble in 10 cc. of ammonia water; to the 
other portion add 5 cc. of silver nitrate solution: a white precipitate 
results, soluble in 5 cc. of ammonia water. Boil 0.5 Gm. of amytal 
with 5 cc. of a 25 per cent sodium hydroxide solution: it is decomposed 
with the evolution of ammonia. 

Dissolve 0.1 Gm. of amytal in 1 cc. of sulphuric acid: the solution is 
colorless (readily carbonizable substances). Boil 0.5 Gm. of amytal 
with 50 cc. of water for two minutes: no odor develops; cool and filter: 
separate portions of 10 cc. each of the filtrate yield no opalescence with 
1 ce. of diluted nitric acid and 1 cc. of silver nitrate solution (chloride) ; 
no turbidity with 1 cc. of diluted nitric acid and 1 cc. of barium’ nitrate 
solution (sulphate); no coloration or precipitation on saturation with 
hydrogen sulphide (salts of heavy metals). 

Incinerate about 1 Gm. of amytal, accurately weighed: the residue 
does not exceed 0.1 per cent. Dissolve about 0.5 Gm. of amytal accu- 
rately weighed, in 25 cc. of previously neutralized alcohol; dilute with 
an equal volume of water and titrate with tenth-normal sodium 
hydroxide solution, using thymolphthalein as an indicator: the amount 

_ of tenth-normal sodium hydroxide solution consumed corresponds to 
not less than 98.5 per cent nor more than 101.5 per cent of isoamyl- 
ethylbarbituric acid. 


PULVULES SODIUM AMYTAL, 3 GRAINS.—Gelatin 
capsules (‘“pulvules”) each containing 0.2 Gm. (3 grains) ot 
sodium amytal, the monosodium salt of isoamylethylbarbituric 


acid. 

Actions and Uses.—The actions and uses of pulvules sodium 
amytal, 3 grains, resemble those of barbital. The product is 
proposed as a sedative and hypnotic in the control of insomnia 
and as a preliminary to surgical anesthesia. 

Dosage.—As a potent sedative or hypnotic, 1 “pulvule” (cap- 
sule), equivalent to 0.2 Gm. (3 grains), repeated if necessary at 
intervals of six hours. For use before local or general anesthesia 
the dosage ranges between 1 and 3 pulvules, 0.2 to 0.6 Gm. 
(3 to 9 grains), being determined by a large number Of factors 
(age, etc.). It can be used safely for such purposes only by 
those who have had much experience and are familiar with the 
literature concerning such use. As an antispasmodic in tetanus, 
from two to four pulvules, 0.4 to 0.8 Gm. (6 to 12 grains), may 
be required to control convulsions. In some patients barbital 
derivatives produce restlessness and excitement, and to these 
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patients pulvules sodium amytal, 3 grains, should not be admin- 
istered. The pulvules may be administered by mouth, or, if 
necessary, the same dose given rectally, the pulvules being 
inserted as suppositories or the contained powder dissolved in a 
little water and administered. 


Manufactured by Eli Lilly & Co., Indianapolis, Ind. U. S. patent 

1,514,573 (Nov. 4, 1924; expires 1941). U. S. trademark 161,125. 
Sodium amytal occurs as a white, friable, hygroscopic odorless gran- 
ular powder with a slightly bitter taste; very soluble in water; freely 
soluble in alcohol about 1 part in 1 part; practically insoluble in ether. 
Dissolve about 0.5 Gm. of sodium amytal in 100 cc. of water, add 
an excess of diluted hydrochloric acid; collect the resultant isoamy]- 

ethylbarbituric acid on a filter, wash and dry: it melts at 152-155 C. 

Incinerate about 1 Gm. of sodium amytal: the residue responds to tests 

for sodium carbonate. Boil about 0.5 Gm. of sodium amytal with 5 cc. 

of a 25 per cent sodium hydroxide solution: it is decomposed with the 
evolution of ammonia. Dissolve about 0.3 Gm. of sodium amytal in 

10 cc. of water and divide into two portions; to one portion add 1 cc. 

of mercuric chloride solution: a white precipitate results, soluble in an 

excess of ammonia; to the other portion add 5 cc. of silver nitrate 
solution: a white precipitate results, soluble in 5 cc. of ammonia water. 
Dissolve about 0.5 Gm. of sodium amytal in 50 cc. of water, add 

5 ce. of diluted nitric acid and filter through paper: separate portions 

of 10 cc. each of the filtrate yield no opalescence on the addition of 

1 cc. of silver nitrate solution (chloride); no turbidity on the addition 

of 1 ce. of barium nitrate solution (sulphate). To about 0.2 Gm. of 

sodium amytal in 25 cc. of water, add 1 cc. of diluted hydrochloric 
acid, filter through paper: the filtrate yields no coloration or precipita- 
tion on saturation with hydrogen sulphide (salts of heavy metals). Add 
about 0.2 Gm. of sodium amytal to 1 cc. of sulphuric acid: the solution 
is colorless (readily carbonizable substances). Transfer about 1 Gm. 
of sodium amytal, accurately weighed, to a glass stoppered cylinder, 
add 50 cc. of anhydrous ether, stopper, shake the contents for ten 
minutes; decant the supernatant liquid through filter paper, and repeat 
twice, using first 25 cc. and second 15 cc. of ether and utilizing the 
same filter; evaporate the combined filtrate to dryness in a tared beaker 
ind dry to constant weight at 100 C.: the residue does not exceed 

.2 per cent (uncombined isoamylethylbarbituric acid). 

Dry about 1 Gm. of sodium amytal, accurately weighed, to constant 
weight at 100 C.: the loss does not exceed 1 per cent. Transfer about 
5 Gm. of sodium amytal, accurately weighed, to a suitable Squibb 

paratory funnel, add 50 cc. of water, followed by the addition of 
0 ec. of diluted hydrochloric acid, extract with eight successive por- 
tions of ether, using 25 cc. each, evaporate the combined ethereal 
xtractions to dryness in a stream of warm air and dry to constant 
veight at 100 C.: the amount of isoamylethylbarbituric acid corresponds 

) not less than 90 per cent nor more than 91 per cent, calculated to 
he dried substance. Weigh accurately about 1 Gm. of sodium amytal 
1 a tared platinum dish, add 5 cc. of sulphuric acid, heat cautiously 
intil the excess of sulphuric acid has been volatilized; repeat twice, 
sing 1 ce. of sulphuric acid each time, add about 0.5 Gm. of ammonium 
irbonate, ignite to a constant weight and weigh as sodium sulphate: 
the percentage of sodium corresponds to not less than 8.9 per cent nor 
more than 9.5 per cent when calculated to the dried substance. 





COMMITTEE ON FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED AS CONFORMING 
TO THE RULES OF THE COMMITTEE ON Foops OF THE COUNCIL ON 
PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL 
ASSOCIATION. THESE PRODUCTS ARE APPROVED FOR 
ADVERTISING IN THE PUBLICATIONS OF THE AMERICAN 
MEDICAL ASSOCIATION, AND FOR GENERAL PROMULGA- 
TION TO THE PUBLIC. THEY WILL BE INCLUDED IN 
THE BOOK OF AcCEPTED Foops TO BE PUBLISHED BY 


> AMERICAN MEDICAL ASSOCIATION. 
RaymMonp Hertwie, Secretary. 


ARGO CORN STARCH 


\lanufacturer—Corn Products Refining Company, New York. 

Description—A refined corn starch of high purity. 

\lanufacture—Shelled corn, cleaned free of foreign material, 
is covered over with water and allowed to stand in tanks to 
soften for thirty to forty hours. The water with dissolved 
proteins, sugars and other soluble matter is drawn off. 

The softened corn is washed and cracked or broken in attrition 
mills. The germ and coarser hull are separated out by means 
of germ separators and bolting reels. The remaining material 
is ground in burrstone mills to loosen completely the adhering 
hull. The fine ground mixture is passed over shakers clothed 
with fine mesh silk to separate out the fine hull particles. The 
hull free starch and gluten material passes through, is mixed 
with water and flowed over slightly inclined wooden tables. 
The starch settles out by gravity and deposits on the tables, 
whereas the gluten and water flow off. 

The starch on the tables is flushed with process water which 
brings it into suspension. It is again deposited on the tables or 
washed in continuous filters with fresh water, which removes 
considerable admixed soluble material. The starch is removed 
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from the filters or tables, dried in kilns (twenty-four hours), 
milled to a powder, bolted to remove coarse particles and finally 
packed by automatic machines. 


Com position.— Per Cent 
WC eae Sa Lae cy nia a uatax ese oe 4 cla een <8 125 
ME i 6 is so Gide MEU RES eA eae se edad 0.15 
CE CA ncosnecaen anode var ean ous 0.3 
UN GUINAE ac oo 5 0 ee vee eset eed ewes eee ea 0.1 


pO) ee re ree re 


Calories.— 

3.50 per gram. 
99.4 per ounce. 
1,590. per pound. 

Claims of Manufacturer—Argo corn starch is recommended 
for use in puddings, custards, ice cream, a wide variety ot 
desserts, in bakery products, and for thickening gravies, sauces, 
pie filling, stewed fruits, etc. 


DROMEDARY GOLDEN DATES 
(PITTED AND PLAIN) 

Manufacturer —The Hills Brothers Company, New York. 

Description —Pasteurized pitted or plain Mesopotamian dates 
in cartons. 

Preparation—The dates are mechanically graded at Basrah, 
Mesopotamia, packed in boxes and shipped to Brooklyn. The 
largest and most perfect dates are selected for the Dromedary 
Brand. 

The selected dates, pitted or plain, are washed, and pasteurized 
in ovens under definite temperature and humidity conditions for 
a fixed period of time. Nonsporulating bacteria do not survive 
the treatment. (Numerous laboratory experiments show that 
temperatures of 160-185 F. at humidities of 70-100 per cent for 
from thirty to ninety minutes are effective for reducing the 
molds and bacteria 93 to 99 per cent.) The pasteurized dates 
are sealed in wax-paper in cartons and again pasteurized. 

Composition—Pits constitute 12.8 per cent of plain dates, 


Pitted dates: Per Cent 

lath a cee +:2'S the oe a awa Seca Pe Rees 19.0 
Re Se Nina bs Wy adice sree ina oe eek Peek owe TUEK sek 2.2 
EO aise nda e pc bsdek va euda soe es 0awe We 
Dee) Oe ee eee eee Pe ee 1.9 
SR Sete J aitadeds oe dense «Sas aaeny s 0.0 
eR ANNE MR -AOROEE IO ions 8 ced irene «5,000 23.5 

>” 


CN os ie oie se KGa Ea eho eRe nab arias 2. 
Total carbohydrates (by difference) other than crude 
I tte 2 asec een acine vale «a3. elec ete ae Utian Dhoes.4 7 
UNINC si U cat carte sleak etn nc orcs stecdesecee 
Calories (pitted dates).— 
3.16 per gram. 
89.7 per ounce. 
1,435. per pound. 

Claims of Manufacturer —The pasteurization, without injury 
to flavor or texture, destroys nonsporulating bacteria which may 
accompany dates and therefore makes them a safe food. They 
may be eaten direct from the package, used in baked goods, 
cooked with cereals, or served in a wide variety of food prep- 
arations. Dromedary Dates are an easily digested energy food 
for children and adults. 








The Diagnostic Clinic at Its Best.—The latest substitute 
for the breadth of vision of the general practitioner is that 
offspring of the American god of efficiency, the Diagnostic 
Clinic. What a strong appeal it makes, this apparently ideal 
combination of a group of specialists so closely affiliated as to 
afford all the advantages of expert knowledge and at the same 
time maintain the desirable general supervision! Practically 
the method seems to work out about like most substitutes— 
sometimes well and sometimes badly. It all depends upon the 
men who constitute the group. At its best the patient finds 
himself in the hands of a wise, broadly trained physician who 
handles his case personally and refers as occasion demands to 
intimate and trusted associates who are skilled in special fields. 
One man has personal supervision over the case and devotes 
enough time to it to grasp all of its ramifications, so that he 
can estimate the relative importance of the findings of the 
specialists on the production of the symptoms in the individual. 
—Peabody, F. W.: Doctor and Patient, New York, Macmillan 
Company, 1930. 
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NATIONAL INSTITUTE OF HEALTH 

(On May 26 the President attached his signature to 
the act establishing the National Institute of Health. 
This bill, sponsored by Senator Joseph E. Ransdell, 
was approved by the American Medical Association and 
actively supported by’ practically every organization 
devoted to the advancement of human welfare. In 
accordance with the act, the Hygienic Laboratory of 
the Public Health Service, with its long record of 
accomplishments, is merged into a new institution with 
well nigh unlimited opportunities for scientific research. 

Originally attached to the marine hospital in New 
York as a small clinical office, the Hygienic Laboratory 
was founded in 1887, the heard with 
astonishment of the menace of germs as agents of 
disease. The laboratory passed under a variety of 
names until 1901, when Congress gave it a place in 
governmental nomenclature by appropriating a small 
sum for an experimental building and directing that the 
institution should “investigate matters pertaining to 
This broad authorization has pro- 
The first large under- 


when world 


the public health.” 
duced singularly happy results. 
taking was to put the commercial production of vaccines, 
serums and analogous products on a safe and scientific 
basis ; in cooperation with responsible business concerns, 
a system of inspections and licensing was established. 
So thoroughly has this plan been developed that today 
the practicing physician in the most remote section of 
the country has ready access to dependable biologic 
products for administration to his patients. 

The Hygienic Laboratory’s contributions to the bet- 
terment of human health speak for themselves. The 
essential cause of pellagra was worked out at the 
laboratory and its field stations. This clearly pointed 
the way to both prevention and cure, so that at present 
this disease may be said to be no longer a medical 
problem but an economic one. Early studies of anaphy- 
laxis, a word which, by the way, was coined at the 
Hygienic Laboratory, brought the phenomenon of 
hypersusceptibility to the attention of research workers 
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throughout the world. The investigations into the 
nature of measles, conducted some years ago, resulted 
in cutting the period of quarantine from twenty-one to 
ten days, with a consequent gain in school and earning 
capacity. The recent discovery of a vaccine against 
Rocky Mountain spotted fever has proved of great 
financial value to the infected areas of the Northwest. 
The recognition, etiology and prophylaxis of tularemia 
represent the only instance in which American phy- 
sicians alone have solved the complete entity of a 
disease. A review of the activities of the Hygienic 
Laboratory in medical research would comprise many 
columns of print and would reach into the fields of 
chemistry, pharmacology, zoology, the biologic sciences 
and a wide range of subjects intimately concerned with 
the mysteries of health and disease. 

The National Institute of Health, therefore, comes 
into a rich inheritance. It assumes at once the poten- 
tialities of a well organized institution with a number 
of problems under investigation and many others 
awaiting attack. Functioning under the Treasury 
Department through the Public Health Service, the 
institute is placed in a position both conservative and 
authoritative. The Secretary of the Treasury is 
authorized to accept, either by will or otherwise, dona- 
tions from philanthropic sources for the purpose of 
carrying forward studies, investigations and research in 
the fundamental problems of diseases of man and 
matters pertaining thereto. Funds so contributed are 
in the close control of the government and should be 
wisely administered for the public good. Donations of 
$500,000 or over in aid of research will be acknowledged 
permanently by the founding of suitable memorials to 
the donors. A system of fellowships is provided for the 
utilization of such funds. Already the Chemical Foun- 
dation has contributed $100,000 to provide for one or 
more fellowships in chemistry. j 

Many critics have expressed doubt as to whether or 
not the government should undertake research sup- 
ported by private contributions from commercial 
agencies. It will require the most stringent safeguards 
to insure absolutely scientific study, honest, unrestricted 
reporting of results and proper distribution of the fruits 
of discovery. The development of such procedure 
should be among the first steps taken in furthering the 
work of the institute. 

Provision is made for expansion in the way of build- 
ings and for the appointment of scientists, who may be 
chosen for the prosecution of investigations anywhere 
in the world. Of great importance is a provision that 
the facilities of the institute shall be available to health 
authorities of states, counties or municipalities for pur- 
poses of instruction and investigation. 

The array of problems awaiting solution is imposing. 
The so-called constitutional diseases, infections of 
remote or unknown etiology, cellular proliferation and 
inhibition, and nutritional studies will be taken up at 
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once. The aspects of chemistry in relation to health and 
disease comprise a field for fundamental research to 
which the institute has already turned its attention. 
Biologic processes applied to insect vectors of disease 
and to principles of immunity and susceptibility are 
inviting lines of research. Scores of specific problems 
might be mentioned. The National Institute of Health 
inay well become a responsible organization in the field 
of medical research, contributing discoveries of untold 
benefit to man. 





MENTAL HYGIENE 


The functions of the nervous system involve an 
intricate maze of activities: the physiologic adjustment 
of our bedy to its environment, with association, cor- 
relation and synchronization of the various activities 
‘if our several organs and our conscious or mental life. 
\ complete understanding of these mechanisms remains 
ne of the most perplexing of scientific problems. 
vevertheless, ‘guides are available including certain 
recautions necessary for maintaining the nervous 
vstem in a healthful state. For this hygiene of the 
nervous system the mastering of a large amount of 

tricate details of anatomic structure and physiologic 

inction is not necessary. 

The adaptability of the mind has intrigued the interest 
({ mankind for many centuries. Environmental obser- 
\ tions, experiences and sensations have always been 
rationalized. Explanations have been sought and 
i terpretations adopted that gave the greatest degree of 
s.tisfaction in keeping with the traditions, customs and 
spirit of the times. During the so-called early prehis- 
toric period, man probably did not speculate much about 
lis origin or why he lived. His works of art during 
that period do not indicate a familiarity with those 
speculations and superstitions concerning the meta- 
pliysical that so enriched the art of a later period. 

Disorders and deviations in the functioning of man’s 
brain were long interpreted, with a coloring of awe 
and fear, as the result of magic spells or malign 
influences. Mental alienation was explained as super- 
natural, preternatural or “touched by God.” Thus, 
these more “fortunate” persons were permitted to 
wander in freedom or were endowed with immunity and 
special privileges in the matter of conduct or behavior. 
Those who threatened the social order were, however, 
condemned to death, to isolation or to restraint. Sel- 
dom does one find an educated person today who believes 
that mental alienation is the result of the malign influ- 
ences of evil spirits, witchcraft, the moon or other 
mysterious agencies; nevertheless there still prevails a 
general impression of mystery about a mentally dis- 
ordered person, which produces in others a feeling of 
awe and fear. 

As early as 460 B. C., Hippocrates recognized the 
alcoholic insanities, described epilepsy and delirium, and 
instituted certain forms of treatment for those with 
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mental disease. To Pinel, however, is given the credit 
for the more humane method of treatment for the 
insane, although hospitals for the care of mentally dis- 
ordered persons had been erected in Spain some two 
centuries earlier. The humane methods adopted by 
Pinel in the treatment of the insane at Salpétriére were 
simultaneously adopted by De Quin at Savoy. Similar 
reforms were instituted at San Bonifaccio in Florence 
and by Tuke in York, England. These reforms were 
the torchlights for analytic studies of the symptoms of 
mental diseases. Thus the nosologists, following the 
true traditions of medical progress established by Galen, 
Zacchias and Willis, observed, recorded and classified 
their observations and gave to medicine the framework 
of clinical psychiatry. With studies of the gross and 
microscopic anatomy of somatic diseases, the principles 
of bacteriology and pathology were applied in an effort 
to understand disorders of the mind. 

Such an approach led to a better understanding of 
structural alterations of the brain associated with 
encephalitis, dementia paralytica, senility, arterioscle- 
rosis, Huntington’s chorea, toxic delirious states and 
other organic brain diseases. In this direction, how- 
ever, the harvest of knowledge has been less spectacular 
and less prolific than that yielded by a similar approach 
to the understanding of other somatic diseases. These 
differences in yield have been due to the great difficulty 
and complexity of evaluating these so-called materialistic 
observations as they relate to the function and structure 
of the nervous system. Perhaps the lack of precise 
means and methods, or the inability to interpret the 
results, constituted factors instrumental in ‘Swinging 
medical interests away from a structural and material- 
istic approach to the problems of mental disease. Thus, 
more attention was directed to the study of the social 
and environmental influences and the effects of past 
experiences that influence an individual’s later mental 
reaction. As the result of such an approach there has 
developed a series of interpretations which, for con- 
venience, has been designated “psychogenetic philos- 
ophies.” Such an approach has been the means of 
explaining the mechanism of mental alienation or 
mental illness, but much of this explanation savors of 
being nonmedical, if not unmedical, in its approach. 
Much chaff has accompanied this harvest, resembling in 
many respects the “magic art” of another day. 

The necessity for keeping the banners of medicine 
over the mentally ill is best illustrated by the resolutions 
passed by the Section on Nervous and Mental Diseases 
of the American Medical Association during its recent 
meeting in Detroit. These resolutions point out that 
the problems of mental disorders and mental defective- 
ness and the subject of mental hygiene constitute one 
of the most serious situations with which scientific 
medicine is at this time concerned. The Section on 
Nervous and Mental Diseases recommended -to the 
House of Delegates that the Board of Trustees of the 
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American Medical Association be authorized to appoint 
a special committee of five Fellows of the Association 
interested in these problems with a view to an inves- 
tigation of the situation and to the making of a report 
to the Board of Trustees on the manner in which the 
American Medical Association can be of service in the 
solution of these problems. 

On June 14 the President signed a bill which estab- 
lishes a Division of Mental Hygiene in the Office of the 
Surgeon General of the Bureau of the Public Health 
Service in the Treasury Department, and authorized the 
Surgeon General to make such studies and investigations 
as may be of the abusive use of narcotic 
drugs; of the quantities of crude opium, coca leaves 
and their salts, derivatives and preparations necessary 


necessary 


to supply the normal and emergency medicinal and 
scientific requirements of the United States; and of 
the causes, prevalence and means for the prevention and 
The 


treatment of nervous and mental diseases. fact 
that the Congress of the United States has recognized 
that mental disorders constitute a problem of national 
health again indicates the necessity for awakening the 
medical profession to a sober and scientific approach 
to the problems of the causes, prevalence and means for 
the prevention and treatment of nervous and mental 


diseases. 


EAT AND STAY THIN 

Many features about the body weight are far from 
being adequately understood. One frequently hears it 
stated that the body weight is primarily the result of a 
sort of physiologic bookkeeping, representing the bal- 
ance between the intake and the outgo of matter. This 
is determined in turn by the body’s need and use of 
energy-vielding material. Certain functions by which 
we live and work call for food fuel; others require suit- 
able substances for the replacement of effete matter— 
the wear-and-tear quota of the body; and when growth 
also is involved, nutrients must be retained to meet its 
demands. Intake of food fuel beyond these require- 
ments almost always results, so we have been told, in 
deposition of the excess. There are exceptions attribu- 
table to the effect of the “whipping up” of metabolism 
by the foodstuffs, notably the proteins. This is cur- 
rently spoken of as the “specific dynamic action” of 
It represents a minor factor under the usual 
Accordingly, as Wilder? has 


foods. 
conditions of living. 
recently remarked in an examination of the conven- 
tional point of view, if one’s energy exchange each 
day was 2,000 calories and if one should eat in excess 
of this amount as little as 90 calories of fat or carbo- 
hydrate, this would “stick to the ribs,” so to speak, and 
this amount (10 Gm. of fat) accumulating day after 
day would mean in the course of ten years not less than 
36,500 Gm., or 80 pounds, of extra weight. The 90 
calories of excess food, causing this monstrous result, 





1. Wilder, R. M.: The Management of Obesity, J. Am. Dietet. A. 
6:91 (Sept.) 1930. 
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would be contained in a small pat of butter or a single 
chocolate cream of one of the more luxurious varieties. 

Many persons do grow fat. The struggle against 
obesity is brought vividly to the attention of almost 
every physician by the complaints of patients who 
demand to be relieved of the consequences of excessive 
eating. Investigators have searched for evidence of 
some abnormality in the metabolism of the obese, but 
without success. The metabolism of rest, or the basal 
metabolism, when measured as calories for each square 
meter of body surface, has been found to be no different 
in fat and in thin subjects. In simple obesity there is 
no abnormality of the basal metabolic rate. 

Perhaps even more surprising than the widespread 
occurrence of obesity is the failure of many persons to 
grow fat under conditions of eating and activity that 
would lead one to expect the nutritional balance to be 
favorable to gains in weight. Eating has become, to 
quote Mrs. Rose, the favorite indoor sport of Ameri- 
cans. Overeating has become a habit with thousands, 
yet they escape adiposity. Wilder has presented thi 
situation by the remark that there must be some device 
other than appetite to regulate body weight, because we 
continue to be protected against obesity, most of us, 
even though we hoodwink our appetite by various 
tricks, such as cocktails and wines with our meals. The 
whole artistry of cookery, in fact, is developed with t! 
prime object, he adds, of inducing us to eat more 
than we ought. Why, then, do we not a!l grow fat? 

The answer is not easily formulated. In accord wit! 
several other modern investigators, Wilder believes that 
the older physiologists overlooked something importa: 
and that food in excess of what may be called the 
actual requirements is not deposited by people wl: 
stay thin. This brings a return of the old theory of 
luxus consumption, the burning up of food to rid the 
It is well known that 


~ 


body of an undesired excess. 
hyperthyroidism leads to increased metabolism and 
in many instances to loss of weight. Also epinephrine, 
secreted by the suprarenals, has a calorigenic action. 
Its effect is more rapid and sooner over than that of 
the secretion of the thyroid, but, like thyroxine, it 
accelerates metabolism. Thin persons are likely to be 
“nervous” and temperamental, in contrast with the 
phlegmatic disposition that so often goes with obesity. 
Emotional stress may lead to liberation of epinephrine ; 
hence the heat production and food fuel waste may be 
accelerated. According to Wilder there is considerable 
evidence that this is true and that the individual who 
gains weight readily reacts to stimuli less intensively, 
that is, with the liberation of less epinephrine, than one 
who has no such tendencies. Obesity, he remarks, may 
not be just a matter of excessive eating. Some abnor- 
mality, possibly an ifiadequacy of the mechanism of 
luxus consumption, must be present to account for the 
inability to rid the body effectively of excesses of food. 

These facts do not alter the fundamental features of 
the treatment of obesity. These consist, as has been 
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stressed before in THE JouRNAL,? in restricting the 
intake to below the calorific requirement of the indi- 
vidual. A good working rule is to regard the values 
of the actuarial -tables as minimal optimal values for 
persons under 30 and maximal optimal values for per- 
sons over this age. The guiding principle is to reduce 
the total calories of the intake and at the same time 
provide adequately of vitamins and proteins. It is wise, 
perhaps, to overdo, or at least supply the vitamins 
abundantly and, except in cases complicated with 
nephritis and hypertension, to supply protein liberally ; 
that is, in amounts approximating 100 Gm. a day. This 
is important in order to provide against loss of body 
protoplasm, also because of the satiety value of meat, 
and because of the desired high specific dynamic action 
of meats which are rich in protein. The dicta of Wilder 
deserve repetition : 


The intake must be curtailed and the chief problem, then, 
is how to accomplish this with a minimum of discomfort and 
without injury. The technic of the procedure is exactly like 
that which is followed in the management of diabetes. The 
patient must be trained. Without his intelligent cooperation, 
nothing happens. He also must want to reduce, and he 
must understand how to do it. It is usually wiser, the 

ltimate results being better, if weight is lost very gradually. 
\ too rapid reduction may impair strength of heart or nervous 
ystem—the patient feels uncomfortable, loses confidence, and 
tops the treatment. A reduction which requires more time 
esults in establishing new food habits, so that afterward 
he patient finds himself able to hold his new weight without 

uscious effort. In some cases, it seems as though pro- 

nged dieting restores to normal the ability to metabolize 

od in excess of requirements, that is, the luxus consumption 
referred to above, so that previously forbidden sweets and 

its can be indulged in again without gaining. A _ weight 

ss of two pounds a week is as much as should be sought, 
nd one pound is quite enough after the first ten or twenty 
;ounds have vanished. 
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EFFECT OF DIET ON GROWTH OF 
FIBROBLASTS 


To what extent is it possible to influence the growth 
of tissues or the development of organs by alterations 
in the composition of adequate diets? <A_ possible 
aiswer to this question has provided the stimulus for 
iany investigations. In view of the various mecha- 
nisms in the body whose activity tends to maintain a 
uniform composition of the nutrient body fluids, it 
would appear at the outset that little promise of positive 
results might be expected. Certainly, the alluring 
hope of controlling the growth of malignant neo- 
plasms through dietary adjustments has received little 
encouragement from the results of investigation. On 
the other hand, there is evidence that in the healing of 
superficial wounds and in the repair of damaged tissues 
of certain organs there is an accelerating effect of diets 
rich in protein and a retarding influence of rations 
containing large amounts of fat. The most recent con- 





2. A Critical Consideration of Obesity, editorial, J. A. M. A. 95: 36 
(July 5) 1930. : 
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tribution to this field is that of Harvey and Ilowes,' 
who report that a complete ration unusually rich in 
protein favors a more rapid rate of growth of fibro- 
blasts in a healing wound than does a diet with the 
usual concentration of protein. White rats were used 
as experimental animals and the wound, a_ simple 
incision in the stomach wall, was tested for strength at 
various intervals after the operation by an ingenious 
method of inflation of the excised organ. The pressure 
at which the wound broke served as the index of rate 
of healing; hence of growth of fibroblasts. During the 
first four days after the operation—the latent period— 
no influence of the high protein diet was manifest, but 
from the fifth to the tenth days there was a decided 
increase in rate of healing in the group given the 
protein-rich food. Since it was shown that a difference 
in energy consumption was not correlated with the 
changes in velocity of growth of fibroblasts, one is led 
to believe that here again is evidence of an influence 
of diet on tissue growth. 
THE MEASUREMENT OF VENOUS 
PRESSURE 


Although clinicians are continually concerned with 
the measurement of arterial blood pressure and are 
{frequently interested in the capillary pressures, one 
rarely hears of any quantitative consideration of the 
venous pressures in man. This negligence of the sub- 
ject cannot be due to any lack of significance of the 
dynamics of venous blood flow. The venous pressure, 
which is much influenced by the efficiency of the heart 
as a pump, has been regarded as one of the most 
delicate tests of cardiac competence. A rise in venous 
pressure is common in cardiac diseases, and the venous 
congestion so produced may have serious consequences. 
Other interferences with the venous return of blood to 
the heart are familiar. The failure to measure the 
pressures existing within the veins more frequently has 
presumably been due to the inherent difficulties or 
inconveniences of the available methods. Taylor, 
Thomas and Schleiter? of the Allegheny General 
Hospital in Pittsburgh have devised a comparatively 
simple technic involving direct reading of the ascent 
of the venous blood in a vertical glass tube connected 
by a hypodermic needle with the lumen of the vessel. 
Strangely enough, this is a return to the classic method 
of Stephen Hales, who in 1735 inserted tubes into the 
jugular vein of a mare and observed the resultant rise 
of blood. The measurements on healthy persons yielded 
values between 4 and 10 cm. of blood, with most of the 
figures ranging between 6 and 8 cm. The average 
would approximate 5 mm. of mercury, in terms of the 
customary unit of expression for arterial tension. Per- 
haps the new methods alleged to possess simplicity, 
reasonable accuracy and freedom from error of a per- 
sonal nature will find a useful clinical application in 
circulatory disorders. 





1. Harvey, S. C., and Howes, E. L.: Ann. Surg. 91: 641 (May) 
1930. 

2. Taylor, F. A.; Thomas, A. B., and Schleiter, H. G.: A _ Direct 
Method for the Estimation of Venous Blood Pressure, Proc. Soc. Exper. 
Biol. & Med. 2%: 867 (May) 1930. 
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Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 


The American Medical Association broadcasts at 10 a. m. 
on Monday, 10:15 on Tuesday, and 10 on Saturday, over 
Station WBBM (770 kilocycles or 389.4 meters). 

The program for the week is as follows: 

October 20. The Dining Worrier. 


October 21. Keeping Books. 


October 25. Leisure What Do You Do with It? 


heard over the Columbia 


Five minute health talks may be 
from 


Broadcasting System daily except Sundays and holidays, 
12 to 12:05 p. m 

The program for the week is as follows: 
Too Much Speed. 
School Days Should Be 


October 20. 
Health Days. 


October 21. 

October 22. Awakening Dormant Health and Happiness. 
October 23. If I Were 21 Again. 

October 24. Fashion and Motherhood. 

October 25. Wardrobe for the Well-Dressed Baby. 





Medical News 


(PuysIcIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
FRAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 
CALIFORNIA 


Hospitalization by the University.—The director of the 
University of California Hospital reports that the outpatient 
department of the medical school gave care in 1929-1930 to 
53.827 women, 57,112 men, 19,321 children and 3,700 infants, 
and gave free hospital service, including medical treatment or 
cperations, to 1,426 persons who were unable to pay for an 
average of two weeks’ hospitalization. During the fifteen years 
the sum of treatments for the benefit of the public health in 
California has just about tripled. 

Society News.—The San Diego County Medical Society 
was addressed, October 14, by Dr. Lyell C. Kinney on “The 
County Medical Society —A Business Organization.” 
Dr. John H. Stokes, professor of dermatology and syphilology, 
University of Pennsylvania School of Medicine, Philadelphia, 
gave four lectures before the San Diego Academy of Medicine, 
September 16-19, on “Current Knowledge and Progress in 
Syphilology.” The Alameda County Medical Society and 
the San Francisco County Medical Society will meet jointly, 
October 20, at Oakland; the speakers will be, among others, 
Drs. Harold Brunn and Bernard Kaufman on “Surgical Pneu- 
monias: Mistakes in Diagnosis and Treatment” and ‘Precor- 
dial Pain,” respectively. A symposium on right-sided lower 











abdominal pain was held before the San Francisco County 
Medical Society, October 14, the speakers being Drs. Allan 
L. Cohn, LeRoy Brooks and Franklin I. Harris. 


GEORGIA 


Society News.—The Fulton County Medical Society was 
addressed, October 2, by Dr. Charles B. Upshaw on “Con- 
servative Treatment of Eclampsia,’ and Dr. W. Frank Wells 
on “Sociologic Phase of the Medical Profession.” The Rich- 
mond County Medical Society was addressed at Augusta, 
August 21, by Dr. Haven Emerson, New York, on “Periodic 


Health Examinations.” 





ILLINOIS 


Hearing Tests for School Children.—Arrangements have 
been made by the Illinois State School for the Deaf, Jackson- 
ville, to provide an experienced staff with audiometer equip- 
ment to make free hearing tests of school children wherever 
desired. The purpose of the service offered is to locate chil- 
dren having hearing defects with a view to promoting treat- 
ment when advisable and on recommending suitable modification 
of teaching facilities when it is necessary. In Illinois more 
than 200,000 children of school age have defective hearing. 
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Requests for the service should be filed with the state depart- 
ment of public health at Springfield or with the school manage- 
ment at Jacksonville. 

Society News.—Dr. Harry M. Hedge, Chicago, addressed 
the Rock Island County Medical Society, October 14, on 
“Modern Conceptions and Treatment of Syphilis.’ ——Dr. Isador 
S. Trostler, Chicago, addressed the McLean County Medical 
Society at Bloomington, October 14, on “Roentgenotherapy of 
Conditions Other Than Cancer.” The county medical socie- 
ties of Crawford, Lawrence, Richland and Wabash were 
addressed at a joint meeting, September 25, by Drs. Herbert 
N. Rafferty, Robinson, on “Kidney and Ureteral Stones” 
Wendell I. Green, Lawrenceville, “The Use of Glucose,” and 
George T. Weber, Olney, “Medical Disasters.” “Dermatol- 
ogy and Its Relation to General Medicine” was the subject of 
Dr. Max S. Wien, Chicago, before the Fulton County Medical 
Society, September 17. The McDonough County Medical 
Society was addressed, October 14, by Drs. James G. Carr, Jr., 
and William C. Danforth, Northwestern University Medical 
School, Chicago, on “Management of Pregnancy Complicated 
by Heart Disease.” 











Chicago 

Society News.—A joint meeting of the Chicago Council 
of Medical Women and the Chicago Medical Society will be 
addressed, October 29, by Dr. Bertha Van Hoosen on eclampsia 
which will include a motion picture and a preliminary report of 
research on colostrum in the eclamptic patient; Dr. Mabel E. 
Gardner, Cincinnati, will speak on “Multiple Small Peritoneal 
Cysts of the Fallopian Tubes,” and Dr. Susan R. Offutt, 
Rochester, Minn, “Chronic Cervicitis.” 

Nursing for Families of Moderate Means.—The hourly 
nursing service of Chicago, sponsored by the Joint Committe: 
on Hourly Nursing, has received from the Julius Rosenwald 
Foundation financial assistance that will cover all of the pro- 
motional expenses and one half of the operating expenses ol 
this organization. This service was initiated by the joint com- 
mittee representing the Central Council for Nursing Education 
and the First District Illinois State Association of Graduate 
Nurses in order to bring the best nursing service within the 
reach of people of moderate means and to furnish nursing by 
appointment where full-time nursing service is not needed. 


INDIANA 


George S. Bond, Indianapolis, talked 
on “Hearts and Heart Sounds” before the Jay County Medica! 
Society at Portland, October 3. A two-day school for phy- 
sicians was conducted, October 2, under the auspices of the 
public health board of Evansville, to which members of the 

Vanderburgh County Medical Society were invited. Amone 

the speakers were Drs. Carl A. Hedblom, Chicago, on “What 
Surgery Has to Offer in the Treatment of Pulmonary Tuber- 
culosis”; Charles B. McGlumphy, “Pathology of Pulmonary 
Tuberculosis”; Gardner C. Johnson, Evansville, “Laboratory 
Aids”; Paul D. Crimm, “Role of the Montoux and X-Ray 
Findings in Childhood Tuberculosis,” and Herman M: Baker, 
“Nontuberculous Diseases of the Lung.” 


State Medical Election.—At the annual meeting of the 
Indiana State Medical Association, September 25, Dr. Alois B. 
Graham, Indianapolis, was made president; Dr. Franklin S. 
Crockett, Lafayette, president-elect, and Mr. Thomas A. Hen- 
dricks, Indianapolis, reelected secretary. The next annual 
meeting of the association will be held in Indianapolis, Sept. 
23-25, 1931. Among other actions taken by the house of dele- 
gates was the adoption of the report of the laboratory men 
and the Indiana State Board of Health in regard to eliminating 
free laboratory service by the state board for those who are 
able to pay; the rejection of a full-time health officer resolution, 
and approval of the work done by the fact finding committee 
appointed by Governor Leslie to survey the tuberculosis situa- 
tion in Indiana in view of determining the best possible loca- 
tions in the state for sanatoriums for the treatment of this 
disease. The organization of the Woman’s Section of the 
Indiana State Medical Association was perfected at a meeting 
of women physicians of the state held following a banquet in 
their honor. The president is Dr. Nettie B. Powell, Marion; 
Dr. Kathryn M. Whitten, Fort Wayne, vice president, and 
Dr. Bonnell M. Souder, Auburn, secretary. 


LOUISIANA 


Dr. Lewis Celebrates Ninetieth Birthday.—Dr. Ernest 
S. Lewis, emeritus professor of obstetrics and gynecology at 
Tulane, was guest of honor at a luncheon, September 24, given 
by medical colleagues celebrating his ninetieth birthday. 
Dr. Lewis has been connected with Tulane University for 
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sixty years. He has served as president of the Southern Sur- 
gical Association and was elected in 1929 a life member of the 
Louisiana State Medical Society for his contributions to medical 
science. The speaker was Dr. Rudolph Matas. 


MARYLAND 


Courses on Diagnosis of Cancer.—Graduate courses for 
surgeons and radiologists, held four times a year at the 
Johns Hopkins Hospital, Baltimore, were announced at the 
recent three day graduate teaching course on “The Diagnosis 
and Treatment of Bone Tumors,” held under the auspices of 
the Garvan Research Laboratories and the Copely Surgical 
Pathological Laboratory of Johns Hopkins University, under 
the direction of Dr. Joseph Colt Bloodgood. The attendance 
comprised 363 physicians from 42 states. The plan is to 
supplement the new courses by correspondence and a system 
of diagnosis in which roentgen plates are sent in by nonresident 
radiologists. Another development announced in the war. on 
cancer is the creation of a corporation to advance the science 
of radiology as it bears on the diagnosis and treatment of 
cancer, This corporation—the Radiological Research Institute 
—will finance research workers and fellowships in universities 
and is made possible by gifts from the Chemical Foundation 
and its president, Francis P. Garvan. The graduate course 
given at Johns Hopkins will be repeated before the meeting 
of the Radiological Society of North America in Los Angeles, 
December 1-5; the admission is free, but attendance is limited 
to 800. 

Personal.—Dr. Christian Deetjen submitted to the amputa- 
tion of his left arm at the elbow, October 1, at Mercy Hos- 
pital. Dr. Deetjen has been a pioneer in the use of roentgen 
ray for thirty years. The operation, the eighth which he has 
had on his arm, is the result of his activities in this branch 
f medicine——Dr. John Rathbone Oliver, for fifteen years 
hief medical officer of the supreme bench of Baltimore, off- 
ially ended his court service, September 30. He will assume 
the chair of assistant professor of the history of medicine at 
ohns Hopkins University School of Medicine. John C. 
\.rantz, Jr., Ph.D., has been appointed chief of the bureau of 

iemistry, state department of health, to fill the vacancy created 
hy the death of Wyatt W. Randall, Ph.D——Dr. William S. 
\.eister, formerly health officer of Prince Georges County and 
ecretary of the county medical society, has been appointed 
assistant health officer of Baltimore County——Drs. Leo V. 

id Rebecka S. Schneider were recently appointed health exam- 
iners of the Playground Athletic League of Baltimore after 
having spent five years as resident physicians of the Maryland 
‘| uberculosis Sanatorium. Dr. Gordon Morgan Holmes, 
| ondon, England, addressed the neuropsychiatric section of the 
lialtimore City Medical Society, October 8, on “Some Reflexes.” 
lr, Holmes will spend a month in Baltimore as visiting lec- 
turer in neurology at the Johns Hopkins University School 
ot Medicine. He is physician to the National Hospital for 
the Paralysed and Epileptic and to Charing Cross Hospital, 
London, and is also editor of Brain. 


MASSACHUSETTS 


Mg cs —Dr. Alton S. Pope has succeeded Dr. Sumner 

Remick as director of the division of tuberculosis of the 
st — department of public health. Dr. Remick resigned to 
become superintendent of the Middlesex County Tuberculosis 
Sanatorium, which is in process of construction at Lexington. 
—— Dr. Harold Edward MacMahon, London, Ontario, has 
been appointed professor of pathology and bacteriology at 
Tufts medical and dental schools, Boston. 

Society News.— The Middlesex South District Medical 
Society held a symposium on uterine bleeding, October 16; 
the speakers were Drs. Alonzo K. Paine, Frederick J. Lynch, 
Marion F. Eades, Frederick L. Good, Louis E. Phaneuf, Foster 
S. Kellogg and Samuel R. Meaker, Boston, and Charles E. 
Mongan, Somerville. “Recent Advances in the Immunology 
of Infectious Diseases” was the subject of Dr. Edwin H. Place 
before the Greater Boston Medical Society, October 7——The 
William Harvey Society of the Tufts College Medical School, 
Boston, has announced a course of eight lectures to be delivered 
on the second Friday of each month at 8 o'clock in the audi- 
torium of the Beth Israel Hospital. The first lecture was 
given by Dr. Alfred Worcester, Waltham, October 10, on “The 
Young Adult Male”; the second will be given, November 14, 
by Dr. Howard W. Haggard, New Haven, Conn., on “Medi- 
cine Through the Ages.” The society, which was founded 
last spring by the students of the medical school, seeks to 
further interest in the art of medicine. In general, the humani- 
ties in their relation to medicine will be emphasized rather 
than the scientific and technical aspects of the subject. 











MICHIGAN 


Conferences on Communicable Diseases.—The Detroit 
Department of Health and the Wayne County Medical Society 
are offering a series of clinical conferences on acute com- 
municable diseases at the Herman Kiefer Hospital, to begin 
October 29 and continue each Wednesday morning thereafter. 
This is the second series which deals with the practical prob- 
lems in diagnosis and treatment, presented by means of case 
histories and demonstrations of patients; this series of clinics 
was initiated for the purpose of aiding the physicians by 
practical demonstration rather than by didactic instruction. 

Northern Michigan Children’s Clinic. — Arrangements 
were recently completed in Marquette between Senator Couzens, 
trustees of the Children’s Fund of Michigan and the trustees 
of St. Luke’s Hospital for the establishment of the Northern 
Michigan Children’s Clinic. This is to be housed in a three 
story fireproof building to be erected this fall and winter on 
the grounds of St. Luke’s Hospital, and will be operated in 
conjunction with St. Luke’s, for the benefit of upper peninsula 
children. Assistance for the new clinic has been arranged with 
the University of Michigan Hospital, which will send spe- 
cialists in for consultation. In the interim, a round-up of chil- 
dren to be brought to the clinic for expert diagnosis and 
medical or surgical attention will be conducted by a nurse 
delegated to each county working under the auspices of the 
Children’s Fund. Senator Couzens met health officials at 
Houghton, September 21, where tentative plans were made for 
the installing of the modern health unit in Houghton County, 
which will be served by a physician, a dentist, and three or 


more nurses. 
MISSISSIPPI 


Society News. — The Issaquena-Sharkey-Warren Counties 
Medical Society was addressed, September 9, by Drs. Street 
on “Carcinoma of the Large Intestine,” illustrated; Willard 
H. Parsons, “Indications for Biopsy,” and Noel C. Womack, 
Jackson, “Intracranial Hemorrhage in Infants.” “Uterine 
Hemorrhage” was the subject of Dr. Van Buren Philpot, 
Houston, before the Northeast Mississippi Thirteen County 
Medical Society at Corinth, September 16; Drs. James S. 
McLester, Birmingham, Ala., spoke on the anemias; Matthew 
J. L. Hoye, Meridian, organized medicine; Felix J. Underwood, 
Jackson, hospitals, nurses and health, and Hunter L. Scales, 
Starkville, some remarks on the care of so-called maternity 
cases. Dr. S. Paul Klotz, McComb, addressed the Pike 
County Medical Society, September 4, at McComb on empyema; 
several motion pictures were shown. The Tri-County Medi- 
cal Society was addressed at Tylertown, September 9, by 
Dr. DeWitt T. Langston, New Hebron, on the relation of 
spasm of the colon to nervous indigestion. 


MISSOURI 


Missouri Reestablishes the Clinical Years.—The Board 
of Curators of the University of Missouri, on recommendation 
of the Missouri State Medical Society and the faculty of the 
School of Medicine, has authorized the reestablishment of the 
clinical years in the medical school. While the University of 
Missouri in 1909 discontinued the two years of clinical work in 
the medical school, it now seems possible to begin again the 
teaching of clinical medicine. An outpatient clinic was recently 
established by the University Hospitals, and cooperation with 
the Boone County Hospital, with the University Hospitals and 
possibly with other hospitals will provide a teaching unit. In 
September, 1931, as many of the present sophomore class as 
the clinical facilities accommodate will be admitted to the new 
third year curriculum in the medical school; in the fall of 1932 
the senior courses will be inaugurated, and in 1933 the degree 
of Doctor of Medicine will be granted to students who satis- 
factorily complete the curriculum. The board of curators for 
the present will expand the medical school as rapidly as the 
state and university finances permit. As a two year school, it 
has been rated class A by the American Medical Association. 
The University of Missouri is well situated to train practitioners 
at a low cost to students who probably will remain in the state 
to practice ; it has trained many of the physicians who at present 
practice in Missouri. The university first provided medical 
education in 1845, when the medical department was known as 
the Missouri Medical College in St. Louis. During the Civil 
War and until 1872 the medical school was discontinued. Then 
it was reopened at Columbia and in 1891 the medical course 
was extended to three years, and in 1899 to four years. Follow- 
ing the standardization of medical education inaugurated by 
the American Medical Association, the board of curators in 
1909 discontinued the clinical work because of its cost and the 
lack of clinical material. For twenty-one years the school of 
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medicine has offered only courses preliminary to the clinical 
work. During that time the school has rated high as a teaching 
and research institution. It will be the aim of the school 
authorities to keep the school in the front ranks with the 
reestablishment of the clinical years of instruction. 


NEVADA 


State Medical Meeting and Election.— The twenty- 
seventh annual meeting of the Nevada State Medical Associa- 
tion was held at Reno, September 26-27. Papers were pre- 
sented by Drs. George R. Magee, Yerington, on “Relapsing 
Fever”; Stanley H. Mentzer, San Francisco, “New Methods 
in the Technic of Cholecystectomy”; Louis I. Breitstein, San 
Francisco, “Breech Delivery” (with moving pictures); Ralph 
A. Bowdle, East Ely, “Spinal Anesthesia”; De Los Schuyler 
Pulford, Jr., Woodland, Calif., “Benzol Poisoning: A Report 
of a Case Simulating Anemia and Hemorrhagic Purpura”; 
Benjamin Jablons, New York, “Hypertension”; Edward Matz- 
ger, San Francisco, “Seasonal Hay-Fever and Seasonal Asthma 

\ Preventable Disease,” and Claude F. Dixon, Rochester, 
Minn., “Clinical and Surgical Aspects of Diseases of the Biliary 
Tract’; James T. Watkins, San Francisco, “Treatment of 
Severe Flexion Deformities of Hip and Knee Following Neg- 
lected Infantile Paralysis.” Dr. Robert P. Roantree, Elko, 
was installed as president of the association, September 26; 


Dr. Amos C. Olmsted, Wells, was made president-elect, and 
Dr. Horace J. Brown, Reno, reelected secretary. The next 
annual session will be held at Ely in September. 

NEW YORK 


Conference Outlines Plans of State Society. — The 
executive committee of the state medical society formulated 
plans at a conference called by President William H. Ross, 
Brentwood, September 11. Activities in medical education will 
include a continuation of courses in graduate education, of 
which eight courses have been arranged to be given before 
county medical societies; the experiment of a postgraduate 
clinic day has been arranged at Glens Falls, Washington 
County, to be conducted by a teaching team from Syracuse 
University. Medical education will be furthered by short 
articles in the state medical journal and will show how pre- 
ventive medicine can be practiced on a person who comes to 
get treatment for a specific condition. Public health activities 
are to include a survey of each county to ascertain what form 
of medical service is needed and to promote it. Other activi- 
ties include a stimulation of the practice of more preventive 
medicine by the family physician, better tuberculosis control, 
active anticancer work and a collection of news of the activi- 
ties of other sources. The public relations committee will aim 
to establish free relations with all agencies working in the 
field of health or curative medicine; it will aid in the develop- 
ment of hospitals by counties, promote public health, and make 
surveys of every county and a study of medical services and 
health work among the students and colleges of the state. In 
an effort to educate people who seek and physicians who give 
periodic health examinations, the committee plans to do educa- 
tional work through lay organizations and to stimulate physicians 
personally in making examinations. Education is also the key 
note of the ‘work of the physical therapy committee, which 
plans to send lecturers to medical societies, make surveys of 
hospitals, and promote the employment of heads of physical 
therapy departments. It will sponsor. training courses for 
technicians and graduate courses for physicians, promote instruc- 
tion among medical students, and arrange for physical therapy 
for workmen’s compensation cases. 


New York City 

Society News.—Dr. Theobald Smith of the Rockefeller 
Institute for Medical Research, Princeton, N. J., delivered the 
William Henry Welch Lectures under the auspices of the 
trustees and medical staff of the Mount Sinai Hospital on 
“The General Problem of Respiratory - Diseases as Illumined 
by Comparative Data” and “A Comparative Study of Spon- 
taneous and Induced Streptococcus Disease in the Same Spe- 
cies,” October 17 and 18, respectively. 

Information Service Formed.—The city health depart- 
ment recently inaugurated a _ tuberculosis information and 
advisory service as an adjunct to the four diagnostic chest 
stations operating in the city. The purpose is to curb tuber- 
culosis by further assistance to the family physician in cases 
in which a patient suspected of having tuberculosis can be 
sent for a complete diagnostic examination, including roentgen 
examination available without cost. The service is open to 
any person believing himself to be suffering from tuberculosis 
of the lungs. He can get a complete history and if his condi- 
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tion warrants it he will be urged to call on his family physi- 
cian, who will have him sent to the diagnostic chest station. 
If the physician decides that the patient should be sent to a 
sanatorium, he will be referred to the advisory service. So far 
as known there are about 25,000 known cases of tuberculosis 
in the city. The prime purpose of this service is to reach 
each of these tuberculosis contacts in order to check materially 
the spread of the disease and eventually eradicate it. 


NORTH CAROLINA 


Personal. — Dr. Clem Ham, director of the Pitt County 
Health Department, has resigned; he will be succeeded by 
Dr. Robert S. McGeachy of Lenoir County. Dr. Frank M. 
Register, Raleigh, after having been connected with the state 
board of health for sixteen years, has resigned and become 
health officer of Wayne County. 

Dr. Jacocks Appointed State Health Officer.—Dr. Wil- 
liam P. Jacocks, formerly of Windsor, but for the last fifteen 
years with the International Health Board and for the last 
ten years in charge of the health work of the Rockefeller 
Foundation in India with headquarters at Ceylon, has been 
elected state health officer of North Carolina by the state board 
of health. Dr. Jacocks succeeds Dr. Charles O’H. Laughing- 
house, recently deceased. 

Society News. — ‘Postencephalitic Psychiatric Problems” 
was the subject, among others, of Dr. Olin B. Chamberlain, 
Charleston, before the Greenville County Medical Society, Octo- 
ber 6. The Ninth District Medical Society was addressed, 
September 25, at Salisbury by Drs. John S. Norman, Hickory, 
on “Mastoiditis”’; David S. Asbill, Statesville, “Some Obser- 
vations on Bronchoscopy”; Oscar B. Darden, Richmond, Va., 
“Masked Pellagra”; Charles W. Armstrong, Salisbury, “Home 
Treatment of Tuberculous Children’; Walter F. Cole, Greens- 
boro, “Fractures of the Shaft of Long Bones”; Frank Howar:! 
Richardson, Brooklyn, “Some Emotional Problems of Child- 
hood”; James K. Hall, Richmond, Va., “The Physician as 
Community Counselor,” and John T. Burrus, High Point, 
“Importance of Organized Medicine.” The society voted to 
ask the legislature to repeal the $25 annual license tax which 
physicians in North Carolina must now pay; they further 
requested that the statute of limitation for bringing against 
= lelgaaa alleged malpractice be made one year instead ci 
three. 








OHIO 


Society News.—At the annual meeting of the Northwestern 
Ohio Medical Association, Toledo, October 7, the prograin 
consisted of papers by Drs. John Alexander, Ann Arbor, 
Mich., on “Present Status of Thoracic Surgery”; Ferris Smith, 
Grand Rapids, Mich., “Asthma—Its Etiology and Cure”; Ralph 
Pemberton, Philadelphia, “Arthritis”; Irvin W. Potter, Buffalo, 
“Abdominal Cesarean Section”; Charles P. Emerson, Indian- 
apolis, “Functional Neuroses Which the Internist Sees”; Wil- 
liam C. Quinby, Boston, “Urinary Lithiasia”; Frederick <A. 
Coller, Ann Arbor, “Carcinoma of the Stomach”; Donald C. 
Balfour, Rochester, Minn., “Recent Developments in the Man- 
agement of Lesions of the Stomach and Duodenum”; Chester 
W. Waggoner, Toledo, president, state medical association, 
“The Importance of the Practice of Medicine to Community,” 
and Mr. Grove Patterson, editor, Toledo Blade, “Editors and 
Folks.” The Warren County Medical Society was addressed 
at Lebanon, September 2, by Dr. John E. Witham, Waynesville, 
on “Spinal Meningitis.” Dr. John T. Quirk, Piqua, addressed 
the Miami County Medical Society at Troy, September 5, on 
“Diagnosis and Treatment of Pernicious Anemia.”——The 
Shelby County Medical Society was addressed, September 5, 
at Sidney, by Dr. Benjamin A. Stephenson on infant mortality. 
Dr. William B. Hubbell, Elyria, addressed the September 9 
meeting of the Lorain County Medical Society on periodic 
health examinations——Dr. Robert B. Drury, Columbus, 
addressed the Perry County Medical Society at New Lexing- 
ton, September 15, on prostatectomy.—‘Oral Surgery, Its 
Relationship to Physician and Dentist” was the subject of Dr. 
Hugh W. MacMillan, Cincinnati, before a joint meeting of the 
Muskingum County Academy of Medicine and the Muskingum 
Valley Dental Association, September 10. 


PENNSYLVANIA 


Society News.—-The Fayette County Medical Society was 
addressed, October 2, by Dr. Lester Hollander, Pittsburgh, on 
“Eczema and Ringworm.”——The Montgomery County Medi- 
cal Society conducted a symposium on mental hygiene, October 1, 
at Norristown; the speakers were Drs. Frederic H. Leavitt, 
Joseph McIver and Charles W. Burr, Philadelphia-——The 
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Washington County Medical Society was addressed, October 15, 
by Dr. Robert A. Knox, Washington, on “Hypertrophic Stenosis 
of the Pylorus.” 

Grant for Study of Cellular Reactions.—The Rockefeller 
Foundation has announced a $75,000 grant to the University 
of Pennsylvania for the extension of the method of studying 
the microscopic details of the growth of living tissues in warm 
blooded animals. The money is to be paid in instalments of 
$15,000 a year for five years. The method that has been 
developed in the department of anatomy consists of the intro- 
duction of a transparent double wall chamber or window into 
a small hole made in the ear of a rabbit. One side of this 
window is covered with celluloid or glass and the other with 
a thin sheet of mica. The intervening space is left in contact 
with the tissues of the ear and from them blood vessels and 
other living tissues invade the chamber until they form a new 
layer. This layer is transparent and can be studied micro- 
scopically in situ; through its use abnormal cellular reactions 
and living tissue can be ascertained. Moving pictures ofthe 
circulation of the blood in these chambers have been taken. 
The window method was demonstrated at the recent celebra- 
tion of medical progress held at the university. 


Philadelphia 


Personal.—Dr. Virgil Holland Moon delivered the address 
introductory to the one hundred and sixth annual session of the 
Jefferson Medical College, September 22, on “Pathology in 
Relation to Human _ Life.” Dr. Chevalier Jackson has 
accepted invitations to give a series of lectures and demonstra- 
tions at the St. Louis Hospital, Paris, and the Royal Society 
of Medicine, London. 

Hospital News.—A new building in which fifty tuberculous 
prisoners may be treated separately was opened, October 1, at 
the Holmesburg Prison. The cost was $150,000. The endow- 
nent of a free bed in the Germantown Dispensary and Hospital 
ior the use of teachers and other employees of the Philadelphia 
ublic school system was provided in the will of Oliver P. 
Cornman, Ph.D., educator, who died in the hospital, Septem- 
ber 6. 

University Appointments.—The following appointments at 
the University of Pennsylvania Medical School, among others, 
were recently announced: Dr. Earl D. Bond, professor of 
»sychiatry ; Dr. Kenneth E. Appel, assistant professor of psychi- 
try; Dr. Frederick H. Allen, assistant professor of psychiatry. 
In the Graduate School of Medicine, Dr. Francis W. Sinkler 
has been appointed professor of neurology; Dr. Leon Herman, 
associate professor of urology; Dr. Henry F. Page, associate 
professor of medicine, and Dr. Edward L. Bortz, assistant 
professor of medicine. 

Award of the Next Alvarenga Prize.—The College 
of Physicians of Philadelphia has awarded the Alvarenga Prize 
for 1930 to Dr. Henry A. Harris, London, England, for his 
essay entitled “Cod Liver Oil and the Vitamins in Relation to 
one Growth and Rickets.” The next award of the prize will 
le made, July 14, 1931. The essay intended for competition 
may be on any subject in medicine but it must not have 
appeared previously in print nor presented elsewhere in com- 
petition for a prize. The essay should represent an addition 
to the knowledge and understanding of the subject based either 
on original or on literary research. Each essay must be sent 
without signature but must be plainly marked with a motto 
and be accompanied by a sealed envelop having on its outside 
the motto of the paper and within the name and address of 
the author. It must be received by the secretary of the college, 
19 South Twenty-Second Street, Philadelphia, on or before 
May 1, 1931. The prize amounts to about $300, being the 
income for one year from the bequest of the late Senor 
Alvarenga. 








VIRGINIA 


Society News.—The Loudoun County Medical Society was 
addressed, September 9, at Purcellville, by Drs. Walter A. 
Bloedorn, Washington, D. C., on “New Cardiac Aspects and 
New Cardiac Therapeusis,” and John C. Eckhardt, Washing- 
ton, D. C., on “Cod Liver Oil: Its Vitamins and Those of 
Some Other Foods.” 

The Pellagra Situation.—In view of the general prevalence 
of pellagra throughout the south, Virginia showed between 1915 
and 1924 a decreasing death rate from this disease. Since 1924, 
however, the death rate in Virginia has risen year by year. 
There were seventy-five deaths from pellagra in 1924 and 227 
in 1929, 16 more deaths than there were from diphtheria and 
103 more deaths than there were from typhoid. 

State Medical Meeting at Norfolk, October 21-23.— 
The sixty-first annual session of the Medical Society of Vir- 
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ginia will be held at Norfolk, October 21-23, under the 
presidency of Dr. Charles R. Grandy, Norfolk, and with head- 
quarters at the Monticello Hotel. The program will include 
papers by Drs. David R. Lyman, New Haven, Conn., and 
William S. Thayer, Baltimore (subjects not announced); John 
Shelton Horsley, Richmond, “Cancer of the Stomach, with 
Special Reference to Its Incidence, Diagnosis and Treatment” ; 
Claude Moore, Washington, D. C., “Value of the Roentgen Ray 
in Diagnosis of Lesions of the Colon”; James Edwin Wood, 
Jr., University, “Significance of Blood Pressure Changes in 
Hypertension”; Douglas G. Chapman, Richmond, “Thyroid 
Extract in Treatment of Certain Cardiac Diseases”; William 
B. Mcllwaine III, Petersburg, “Congenital Hypertrophic 
Stenosis of the Pylorus”; Edgar M. McPeak, Washington, 
D. C.,, “Treatment of Carcinoma of Cervix by Radium and 
X-Ray”; Frank S. Johns, Richmond, “Important Developments 
in Thoracic Surgery”; Robert Finley Gayle, Jr., Richmond, 
“Management of the Psychoneurotic”’; Staige D. Blackford, 
University, “Differential Diagnosis of Tularemia”; William B. 
Huff, Roanoke, “Torsion of the Omentum Presenting Symptoms 
and Signs of Acute Appendicitis,” and Charles P. Cake, Detroit, 
“Phrenicotomy in the Treatment of Suppurative Pulmonary 
Disease.” A symposium on syphilis will be conducted, Wednes- 
day. The Virginia Pediatric Society and the Alumni Associa- 
tion of the Medical College of Virginia will hold their annual 
luncheons at this time at the Southland Hotel, and the Virginia 
Roentgen Ray Society will be the guest of Dr. James W. 
Hunter, Jr., at the Monticello Hotel. A golf tournameit will 
be held, Tuesday, at the Norfolk Country Club. 


WASHINGTON 


State Medical Election.—At the annual meeting of the 
Washington State Medical Association, September 3, Dr. Arvid 
E. Anderson, Aberdeen, was elected president, and Dr. Curtis H. 
Thomson, Seattle, was reelected secretary. The next annual 
session will be held at Aberdeen. 


GENERAL 


Chamber of Commerce Health Contest.—The U. S. 
Chamber of Commerce has announced its 1930 interchamber 
health conservation contest.” The object is to assist in reducing 
economic losses in the United States due to unnecessary illness 
and death by organizing health committees of local chambers 
of commerce or similar associations which will assume leader- 
ship in cooperating with the official and voluntary health 
agencies of the community. To stimulate endeavor, recognition 
will be given the many communities which have been active in 
the past as well as those which will undertake work of this 
nature in the future. Each chamber submitting information will 
have the health conservation work of its city carefully scored. 
Cities are rated according to their population. Printed schedules 
covering the items on which the chambers are to be graded 
must reach the chamber of commerce, Washington, D. C., as 
soon as possible after the close of 1930. No schedule will be 
accepted for grading after March 1, 1931. The board of judges 
consists of the grading committee and the chairman and repre- 
sentatives of the insurance committee of the U. S. Chamber 
of Commerce. 


Report on Supply of Nurses.—The nursing situation was 
recently investigated by the Committee on the Grading of Nurs- 
ing Schools, which sent out questionnaires on the demand for 
nurses in the practice of 4,000 physicians. .Of the patients who 
did not have a special nurse recommended as necessary, it was 
found that 45 per cent could not afford a nurse; 29 per cent 
were cared for by relatives and friends; 13 per cent did not 
want a nurse; 7 per cent were cared for by a visiting nurse, 
and 6 per cent of these patients, or 2 per cent of the total number, 
wanted a nurse but could not find one. More than 500 patients 
who did not want a nurse and did not engage one were, in 
the opinion of their physicians, in need of skilled nursing 
care. Twenty-six per cent of the physicians felt that some 
of their patients could have been cared for by a visiting nurse 
or hourly nursing service, and 27 per cent felt that the service 
of relatives or competent servants would have been adequate. 
Seventy-three per cent of the physicians stated that it is harder 
for the patient to pay the nurse’s fee than to obtain her services. 
Of 23,500 general practitioners answering concerning the general 
need for private duty nurses in their practice, 87 per cent said 
they needed them often, 5 per cent occasionally, and 8 per cent 
practically never. Twenty per cent of these physicians got 
their nurses through their own list, while 17 per cent secured 
them through central registries, 15 per cent from commercial 
registries, and 5 per cent from unspecified sources. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
Sept. 27, 1930 
Nullify Law for Preventing Precocious 
Maternity in India 
In previous letters, medical aspects of the Indian situation 
dealt with. The latest the 
invaluable report of the Simon commission, shows an excess of 


have been census, according to 
9 million males over females and the gap, which is widest at 


the ages from 10 to 20, appears to be connected with customs 


such as purdah, early marriage and unskilful midwifery, which 
are detrimental to the females. The census shows that 2 million 
were married betore the age of 10. April 1 the Sarda act, 
which prohibits the marriage of girls under 14 or boys under 18, 
came nominally into force. It was stated (THE JOURNAL, 
July 12, p. 137) that, “if adequately observed,” it should prove 
beneficial physically and mentally to women. Unfortunately the 


condition has proved necessary. Ina letter to the Times, Miss 


Ie. F. Rathbone, member of parliament for the Combined English 
Universities, a philanthropist and a writer on political and 
economic subjects, and the leader of the women’s movement in 
this country, points out that one tragic result of Indian politics 
is that the Sarda act has not been enforced. The council of 


state has circulated for the opinion of provincial governments a 
proposal which virtually nullifies the act by permitting exemp- 
tions on grounds of “conscientious objection” or “peculiar 
family reasons’—grounds which between them cover every pos- 
sible child marriage. The reason for this reactionary proposal 
is partly that the congress party, which clamored for the act 
and bitterly reproached the government for its slowness in pass- 
ing it, is now using it to stir up the orthodox by representing 
it as the first fruits of a policy of interfering with religious 
customs: partly that the Moslems are demanding its abrogation 
as part payment of their loyalty to the government. Miss Rath- 
bone’s first reaction to this failure of the government to enforce 
the act was to consider it guilty of cowardice and cruelty. 
But none of the many experts on Indian affairs whom she con- 
sulted would with her. They thought that so long as 
the reforming and emancipated section of Indians, both men and 
women, are wholly absorbed in the political struggle and willing 
to use any weapon to stir up the orthodox against the govern- 


ment, the difficulties and dangers of enforcing this and other 


agree 


social reforms are too great. 

The evil, which the tactics of Indian politicans is perpetuating, 
is revealed in the exhaustive report of a government committee 
consisting of nine Indians and one British physician. It esti- 
mates that nearly half the girls of India are married before 15, 
that marriages are consummated not infrequently before but 
usually soon after puberty, and that this custom is diminishing 
at an exceedingly slow pace. The report declares that early 
maternity contributes largely to maternal and infantile mortality, 
in many cases wrecks the physical system of the girl, and 
generally leads to degeneracy of the race. It points out that 
Sati (immolation of a Hindu widow on her husband’s funeral 
pyre), which the British government stopped, was rare, but 
premature maternity is widespread among Hindus and Moslems. 
If a woman survives the ordeal she is old at 30, a shadow of 
“Her life is a long lingering misery and she 
If legislation was justified 


her former self. 
is a sacrifice on the sitar of custom. 
for preventing Sati there is ample justification for preventing 
early maternity both on the grounds of humanity and in further- 
ance of social justice.” Experts estimate the maternal deaths as 
15 per thousand confinements and some think that this estimate 
is far too moderate. Yet reforming Indians, convinced of the 
enormity of the custom, nullify the law passed to abrogate it 
and at the same time try to represent themselves to the western 
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world as victims of British tyranny. Before such pretension 
they should show more consideration for their own women as 
well as for the pariahs, amounting to 60 millions, who are kept 
degraded by Hindu custom and whose emancipation, so far, is 
entirely the work of the British government. 


Report of Ministry of Health: Malingering 
Due to Medical Socialism 

The annual report of the ministry of health shows that there 
are 14,000 physicians on the panel and that the number of insured 
persons entitled to medical benefit was a little over 14,000,000. 
Medical benefit cost $43,000,000. Of this the panel physicians 
received $31,200,000 for attending the insured. The malinger- 
ing which this system of medical socialism promotes was 
described in a previous letter (THE JouRNAL, September 6, 
p. 738). Further proof of its magnitude is shown by the follow- 
ing: As the ordinary panel physician cannot prevent malinger- 
ing, “regional medical officers” are appointed to whom can be 
doubts have been raised as to the 
This can be done 


referred cases in which 
incapacity certified by the panel physician. 
by the societies, by the panel physicians or by the insurance 
committees. The number of cases referred to the regiona! 
medical officers for advice as to incapacity for work was 410,903. 
But the prospect of examination caused 109,661 persons to 
“declare off the funds” and thus avoid examination, and 89,750) 
failed to attend “for other reasons.” Thus the number actually 
examined was reduced to 143,898. Of these, 76,162 were 
reported as incapable and 67,736 as capable of work. Thus, only 
just over a third of the claimants of benefit passed the test. 


Danger of Wrapping Cheese in Tinfoil 

In the report on adulteration of food, a note of warning is 
sounded with regard to the common practice of wrapping chees: 
in tinfoil. The analyst found several samples highly contami- 
nated with tin and had no doubt that the person who lodged the 
complaint that he had been made ill by eating the article wa 
justified. As a result of this disclosure, further samples o! 
wrapped cheese of varying brands were analyzed and in no case 
were they found free from contamination with tin. The con- 
venient practice of wrapping cheese in tinfoil is therefore 
declared to be a potential danger and manufacturers are advise 
to prevent contact between the cheese and the tinfoil by inter- 
posing grease-proof paper or other means. 


Iodine in Prophylaxis of Goiter 
In his Cavendish lecture to the West London Medico- 
Chirurgical Society, Professor de Quervain of Berne discussed, 
from his vast experience, goiter and cretinism. Regarding the 
prophylaxis of goiter by administration of iodine, he pointed 
out that a daily dose of 0.5 mg. is sufficient to produce in the 
adult subjects of goiter a clinical picture resembling hyper- 
thyroidism. Therefore if prophylaxis against goiter is to be 
harmless the dose must be much lower and must be kept within 
the limits of the physiologic intake of iodine. It must not 
exceed 149 mg. daily. Yet the dose used in the United States 
added to table salt is forty times this. The professor did not 
commit himself to any statement as to whether Americans could 
take this dose with impunity but said that it would be danger- 
ous in Switzerland. 


Sterilization of Mental Defectives 


The sterilization of mental defectives is still a topic in the 
press. In THe JourNAL, Aug. 23, p. 605, a bill about to be 
drafted by the Eugenics Society authorizing the sterilization of 
a mental defective, subject to the consent of the parent or 
guardian and the lunacy authority, was described. In a letter 
to the Times, Prof. Julian Huxley supports the proposal by 
showing that the law on sterilization is chaotic, if the operation 
is performed for any other purpose than the improvement of the 
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individual’s health. It appears to be possible that if a man had 
himself sterilized to prevent transmission of some grave heredi- 
tary taint, both he and the surgeon who performed the operation 
might be subject to a legal penalty. The law is so obscure that 
most surgeons would not take the risk. Though the committee 
of the Eugenics Society is aware that insanity does not present 
the same straightforward problem as regards inheritance as 
does mental defectiveness, it has inserted a clause legalizing 
voluntary sterilization in any one afraid of transmitting heredi- 
tary defect. At present this is virtually impossible. There are 
numerous cases of insanity running in families. A sufferer who 
has married before the onset of his complaint may during his 
spells of mental health be anxious to be relieved of the fear 
of procreation. But the committee has no thought of trying 
to force sterilization on insane persons or on any one with a 
heritable defect. 


PARIS 
(From Our Regular Correspondent) 
Sept. 24, 1930. 
The Epidemic of Poliomyelitis 


The epidemic of poliomyelitis, which has lasted for three 
months, is dying out. There are at present only a few isolated 
cases. The epidemic started in the vicinity of Strasbourg, which 
remained its chief center and furnished the largest number of 
cases (293). From Strasbourg it extended toward the north 
to Moselle (sixty-seven cases) and to the south to Belfort, by 
vay of Mulhouse. The points attacked formed gradually an 
incomplete circle about Paris, which was not directly affected. 
rhe most distant points reached were Normandy on the west 
and Chalon-sur-Sadne on the south. The epidemic has died 
ut completely in Alsace. The complete history of this epidemic 
annot yet be written as the authorities were cautious about 
ceiving out information during the summer vacation period for 
‘ear of awakening undue anxiety in the minds of travelers and 
tourists. No document has been published as yet containing 
the list of localities infected, the number of cases and the number 
of deaths—not even the documents communicated to the com- 
mission of the League of Nations, which gave exact information 
in regard to cases observed in Switzerland, Austria, Germany, 
Sweden, Belgium and the Netherlands. As to France, they 
refer only to Alsace and to Lorraine, as if the epidemic had 
been confined to these two regions. The newspapers, however, 
contained many references to small areas of infection outside 
those regions. All that is known is that the epidemic has been 
widespread and fairly severe. Some cases were fatal within 
forty-eight hours. The disease attacked an unusually large 
number of persons beyond the age of childhood. Several soldiers 
between 20 and 25 years of age contracted the disease, and the 
cases in older persons were always severe. The mode of propa- 
gation remains an enigma. It has happened that cases have 
developed in villages located 100 kilometers (62 miles) from 
the nearest village infected, and without there having been any 
inhabitants transported from the latter to the former. In new 
areas of infection, one sometimes observed two or three cases 
appearing almost simultaneously, without any further cases 
succeeding. The report of Professor Levaditi and Dr. Jules 
Renault, who were delegated by the minister of health to follow 
the march of the epidemic, is eagerly awaited. The antipolio- 
myelitic serum of Prof. August Pettit has proved exceedingly 
effective whenever it has proved possible to procure a sufficient 
quantity and to use it from the beginning of the disease. Calls 
of physicians in isolated villages for supplies of the serum were 
often broadcast over the radio. 


Ceremonies in Honor of a Predecessor of Pasteur 


A group of physicians of the region about Pau (Basses- 
Pyrénées) celebrated recently, in that city, the memory of their 
compatriot Dr. Duboué and had affixed to his home a tablet 


setting forth the stages of his career. The ceremonies were 
presided over by Dr. Doléris, member of the Academy of Medi- 
cine and a native of this region. He recalled that Duboué, in 
addition to his research on typhoid and cholera, had been the 
first to discover that the virus of rabies finds its way from the 
initial wound to the brain by way of the nerves and not through 
the blood stream. His work was published in 1879. It was 
two years later that Pasteur read to the academy his own work 
on rabies, in which he recognized the priority of Duboué. 


Cancer and the Endocrine Glands 


Among the countless theories in explanation of the origin 
of cancer, one puts forward the inhibitive and the stimulative 
action of the endocrine glands on the proliferation of cells that 
characterize the neoplasm. Arloing, Josserand and Charechon 
of Lyons have announced an observation that may throw light 
on certain phases of the problem. They injected into the rabbit 
ground elements of cancerous tumors produced experimentally 
in the mouse. As a result, the suprarenal capsules of the inocu- 
lated rabbits became the seat of a cellular superactivity in the 
cortical layer, which was, however, only temporary. These 
suprarenal capsules during this period became capable of arrest- 
ing the development of neoplasms in the mouse, when implanted 
in the tissues of the mouse by grafts or when a glycerin extract 
is injected under the skin of the mouse. These curious facts 
have been substantiated by Sokolov, who obtained the same 
results as the three scientists of Lyons. The latter are endeavor- 
ing to apply these laboratory data to man. They have observed 
that under the influence of fragments of human tumors (pharyn- 
geal and mammary epitheliomas) the suprarenals of the rabbit 
react still more rapidly than with the epithelioma of the white 
mouse. 

Tuberculosis Among Teachers 

The minister of public instruction has decided to strengthen 
the measures employed to discover tuberculosis among the 
teachers in all the lycées and colleges, by reason of the danger 
incurred by the pupils if there are cases of tuberculosis among 
the teaching or administrative personnel. At present, candidates 
for positions in these schools are subjected to a medical exami- 
nation. The minister of public instruction has ordered that, at 
the end of a year, teachers must submit to a special examination 
by an expert and sworn phthisiologist, who, if he finds evidence 
of tuberculosis, may send the teacher or school officer to a 
sanatorium for treatment. As for .teachers living with their 
families in an educational institution, if a member of their 
family becomes tuberculous, he must be removed from the 
institution, and all precautions must be taken to prevent infec- 
tion spreading among the pupils. 


The Prophylactic Institute 


The Institut prophylactique, the purpose of which is the 
prophylaxis and the treatment of venereal diseases, occupies in 
Paris an immense building on the bank of the Seine and com- 
prises a large number of consultation rooms and laboratories. 
At its last general assembly, Dr. Arthur Vernes, director of the 
institute, reported that the number of consultations given in 
the services last year reached 239,284. From Nov. 1, 1929, to 
June 30, 1930, the institute recorded 202,000 consultations. The 
monthly average for last year was 19,940 and in 1930 reached 
25,250. New services are to be opened at Brest, Marseilles, 
Sévres, Pantin, Bourget and Vert-Galant. A branch of the 
Institut prophylactique, located in Algiers, has recently been 
inaugurated by Mr. Pierre Bordes, governor general of Algeria. 
Through an agreement with the director general of the govern- 
ment railway system, a connection is to be established between 
the dispensaries of the institut prophylactique and the medical 
services of the railway system. In accord with the minister of 
the colonies, a plan of organization for the crusade against 
syphilis in the colonies was worked out by Dr. Vernes and 
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approved by the assembly. Dr. Marcel Léger, formerly director 
Pasteur Institute in Dakar, French West Africa, and 
Dr. Gustave Martin, formerly director of the public health 
service in Kamerun, will give a special course of instruction 


of the 


missionaries, administrative officers, direc- 
tors of factories, and the like. Those who take the course will 
ideas that will enable them, under medical direc- 
against endemic diseases 


for colonial officials: 


receive, thus, 


tion, to participate in the crusade 


(smallpox, typhoid, malaria, syphilis, tuberculosis). 


The Albert Blum Scholarships 
Mr. Albert Blum, president of the Fédération des Alsaciens 
et Lorrains d’Amériques, has founded six scholarships at the 
University of Strasbourg and four at the University of Nancy. 
afford 10,000 ($400) of five 
are awarded to a professor of the faculty to enable 


The latter francs for a period 


years and 


him to continue his personal researches or studies. 


Deaths 
Dr. Valude, ophthalmologist, has died, at the age of 72. 
Since 1890, he had been chief physician of the old and celebrated 
hospital “Quinze-Vingts,” founded in the middle ages by the 
St. Louis, and which has always been under the director- 
He was the author of many works 


king 
ship of eminent specialists. 
on ophthalmology. 


Dr. Léri was an agrégé professor of the Faculté de médecine 


de Paris and physician to the hopitaux de Paris. A pupil of 
Pierre-Marie, he became an anatomopathologist, specializing in 


tudies on the nervous tissues and the bone tissues. He was 


just under 50 years of age at his death. 


ITALY 
Regular Correspondent) 


Sept. 15, 1930. 
International Congress of Microbiology 


Micr« biology, 


(From Our 


The first International Congress of held 
Paris, was attended by many Italian scientists. The 


Italian official delegation was Prof. Serafino Bel- 


recently 
head of the 
fanti, director of the Istituto sieroterapico in Milan. 
Professor Sanarelli of the University of Rome reported the 
results of his research on the pathogenesis of cholera. The 
topics discussed by Professor Sanarelli were: intestinal cholera 
animals; choleraic peritonitis in guinea-pigs; 
choleraic algidity. The speaker stated that the normal gastric 
content of young rabbits constitutes, by reason of its marked 
insurmountable barrier to the vibrios of cholera. 


in new-born 


acidity, an 


When the vibrios come in contact with the buccal mucosa, in 
order to reach the intestine they have to make a detour. They 
the peculiar property that Sanarelli terms “entero- 


possess 
tropism,” indicating that their ultimate objective is the intes- 
tinal walls, even when they are inoculated into the organism 
by the subcutaneous, the intravenous or the peritoneal route. 
Having reached the walls of the intestine by a detour, the vibrios 
develop their peculiar pathogenic action, which causes the death 
of the young animals through a toxic process that follows. 
Speaking of choleraic peritonitis in guinea-pigs, the author, in 
contrast with what is commonly held in regard to bacterial 
lysis on the part of the peritoneum, has observed that, on 
being injected into the peritoneum, vibrios enter the blood 
stream through the lymph glands and direct their movements 
toward the stomach and intestine, where they provoke an acute 
gastro-enteritis. The phenomenon just described Sanarelli 
terms “gastro-enterotropism.” Taking up the topic of choleraic 
algidity, Sanarelli pointed out that in man cholera is not a 
simple enteritis, since it may cause algidity. In animals it is 
characterized by hypothermia and arterial hypotension, asphyc- 
tic phenomena, muscular contractures, and anuria. These facts 
appear as the expression of an anaphylactic phenomenon and 
are associated with anatomic and humoral changes. There will 
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always be noted, among other things, a considerable desquama- 
tion of epithelium of the mucous surfaces, which Sanarelli 
terms “epithalaxia.” 

In the discussion, Professor Hahn of Berlin declared that he 
shared, to a great extent, the ideas presented. 

Professor Bonfanti, in collaboration with Professor Sachs, 
offered a paper on the significance of lipoids in immunity, 
giving the results of his own research and of his “school” on 
various lipoid substances of the organs of mammals, which 
have spontaneously a hemolytic action. Likewise lipoids of 
other origin acquire a hemolytic property under the enzymic 
action of the venom of serpents, bees and wasps. The speaker 
distinguished different phases of lipoid degeneration in organ 
extracts, bringing out the results of his observations on the 
relations existing between the lipoids and the fixation proper- 
ties of the serum. The importance of lipoids in immunization 
phenomena and in the pathogenesis of various morbid states is 
thus fully established. 

Professor Vernoni of the 
undulant fever and epizootic abortion. 
Milan presented a communication on the immunity of plants. 


University of Rome spoke on 
Professor Carbone of 


The Death of Professor Pescarolo 

The death of Prof. Bellom Pescarolo, of the University of 
Turin, is announced. Born at Turin in 1861, he was graduated 
in medicine and surgery in 1885, accepting soon after a post 
as assistant in the Ospedale di San Giovanni and later in the 
Clinica medica universitaria in Turin. His researches were 
carried on in the field of neuropathology, and for that spe- 
cialty he acquired in 1890 the venia legendi. That year, in 
collaboration with Professor Caponotto, he performed for thx 
first time in Italy the operation for the extirpation of a tumor 
of the spinal cord. Later, in collaboration with Professor 
Carle, clinical surgeon of Turin, he furnished a valuable con- 
tribution to the surgical studies on the central nervous system. 
He cultivated also certain branches of medical radiology. In 
1923, he established (contributing personally 100,000 lire toward 
the project) the first Italian center for the study and the treat- 
ment of malignant tumors. In recognition of his scientific and 
his professional services, he received, many years ago, the 


honorary title of “senator.” 


Postgraduate Course in Industrial Medicine 


The University of Rome, as the result of the recommenda- 
tion of the Facolta medica, has decided to organize‘ a _ post- 
graduate school in industrial medicine. The director of the 
school will be, ex jure, the president of the Facolta medica di 
Roma. The course will occupy two years and will include 
instruction in the fundamental matters of industrial medicine 
and general lectures by the directors of the medical clinics 
and institutes of the university. The courses will be held in 
the Policlinico del lavoro, which will permit the use of its 
facilities, including the persons who appear for consultation 
and treatment. During the first months of activity, more than 
6,300 workmen have visited the Policlinico. 


Work of Women and Children in Factories 


According to recently published statistics, there have been 
employed in factories, during the current year, 172,615 women 
and children, in contrast with 147,944 during the previous year. 
In northern Italy, the majority of the children employed in 
factories were girls, while in southern Italy and in the islands 
the majority were boys. In fulfilment of the demographic 
policy adopted by the government for the protection of the 
human race, the age limit at which children may first be 
employed has been continually raised. This year, as compared 
with last year, there has been a decrease of 3.4 per cent in 
the number of children 12 years of age and an incréase of 1.7 
per cent in the number of children between the ages 14 and 15. 
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In contrast, the number of girls 12 years of age has decreased 
by 3.1 per cent and the number of girls aged 16 has increased 
5.8 per cent. 


The Crusade Against Tuberculosis 


In accordance with agreements reached with the general 
management of the public health service, the ministry of war 
has recently issued new instructions with a view to assuring 
the application of the necessary prophylactic measures and the 
institution of medical aid for the conscripts and for military 
men dismissed from the service because of tuberculosis. The 
managements of the military hospitals must report to the 
bureaus of the provincial physicians all the dismissals from the 
military service on account of tuberculosis, indicating also 
the precise diagnosis and the particular type encountered, 
together with a statement as to whether or not the subject was 
insured against tuberculosis. 


Reports on Activities of University Laboratories 

The minister of public instruction has ordered that all the 
directors of university consultation centers, laboratories and 
institutes shall furnish the minister an annual report on their 
didactic and scientific activities for the preceding academic 
year. The report must state the number of class sessions held 
by the professors. A distinction must be made between scien- 
tific researches in course of execution and those that are 
brought to completion, including publications if any. 


VIENNA 
(From Our Regular Correspondent) 
Sept. 25, 1930. 
Congress of League for Sexual Reform 


The fourth Congress of the International League for Sexual 
Reform on a Scientific Basis, held in Vienna, September 17-24, 
was attended by 650 physicians, psychologists and sociologists 
from all countries of the world. The chief topics dealt with 
by the scientific part of the session were: (1) the bad housing 
situation and sexual reform; (2) sexual stress; (3) sexuality 
and the inner life; (4) internal secretions; (5) the history of 
sexual morality; (6) sexuality and the judicial system; (7) 
birth control and economy of the human species, and (8) the 
rights of children. Dr. Magnus Hirschfeld of Berlin served as 
chairman. The inaugural address was delivered by the president, 
who pointed out that the purpose of the congress was to apply 
to life itself and to its manifestations the range of modern 
scientific knowledge that had been gained in regard to the 
relationships growing out of the sexual life and love between 
the sexes. The first main topic was discussed by Professor 
Tandler, head of the health service of the city of Vienna. He 
emphasized that, along with the need for food, the need of 
shelter is of paramount importance for the population because 
it exerts a direct and powerful influence on sexuality and the 
moral life. The housing situation after the war was bad. In 
Germany and Austria a family of five members has, on the 
average, 1.4 living rooms; in France the average is 2.5 and in 
England 3 rooms. Before the war, 72 per cent of all dwellings 
in Vienna consisted of 2 rooms, at the most. Such homes 
sheltered 67 per cent of the inhabitants of Vienna. It goes 
without saying that the sexual conditions in these small apart- 
ments were monstrous. In such crowded quarters, in which 
children sleep in the same beds with the parents or other adults, 
there can be no healthy sexual life. Thirty-four per cent of 
the children with venereal disease, in the Vienna hospitals, 
became infected through persons who had shared their beds. 
Hence, sexual reform presupposes a housing reform on a modern 
basis. Mr. Toller, the communisti¢ writer, presented the subject 
of sexual stress as affecting criminals living in prisons. The 
usually strong vitality and sexuality of the persons of both 
sexes who are inclined toward crime are frequently impaired 


LETTERS 1191 


by forced confinement and directed toward perversions of various 
types (homosexuality), which habits unfortunately persist after 
dismissal from prison. Mr. Toller demands that, from time to 
time, every prisoner, on request, be granted a week’s leave of 
absence for sexual reasons, as is done in Russia. 

Dr. Leunbach of Denmark pointed out that the weakminded 
in institutions usually have weak sexual desires. He approved 
their sterilization on eugenic grounds, which would make it 
possible to send them back to their relatives. Frau Dr. Kraus- 
fessel of Berlin discussed sexual perversions in children, and 
presented shocking figures on the frequency of sexual diseases 
in children and on sexual relations between school children, 
which are surprisingly frequent in rural regions and offer a 
wide field for sexual reform in accordance with the suggestions 
of August Forel. 

Particular interest was awakened by the addresses of Frau 
Dr. Elberskirchen of Berlin and Dr. Wexberg of Vienna, both 
of whom took the stand that often too great importance is 
assigned to sexuality with reference to the psychic or inner 
life of the individual. Both emphasized that the solution of 
these problems lies in giving children such training as will 
develop self-control, though, as Professor Winkler of Vienna 
brought out, some remedies may render good service as seda- 
tives. Similar views were expressed also by Professor Spiess 
of France, who denied absolutely the far-reaching importance 
of sexuality for human existence that is ascribed to it, more 
particularly by Freud and his followers. It is true, sexual 
desire is a strong, impelling force but only for a few years, as 
a rule, and it is often subordinate to other instincts. 

Dr. B. Schapiro of Berlin discussed the action of the anterior 
lobe of the hypophysis on the development of the male genitalia. 
This so-called motor of the sexual function has in recent years 
(more particularly by the biologists) been brought into the 
range of scientific research, 

An interesting philosophical presentation on the “History of 
the Growth of Moral Conceptions Pertaining to Sex Life” was 
offered by the German scientist Rudolph Goldscheid. He 
showed in an analysis of conditions that the sexual morals of 
a given period or epoch are conditioned by the desires and the 
needs of the social class that is dominant at the time. 

The conventionists manifested great interest in the address 
of Geheimrat Dr. Wolf of Berlin on the status of abortion in 
criminology, which was followed -by a discussion on birth con- 
trol. Professor Wolf brought out that conceptions of right 
and wrong change from time to time and that theology, juris- 
prudence and medicine often differ on various points. For 
example, up to 1869, the Catholic church took a lenient attitude 
toward abortion, but since 1869 it has shown stern opposition. 
Plato and Aristotle regarded abortion up to the eightieth day 
as permissible, while in later periods the church distinguishes 
two periods, an early period in which the embryo was regarded 
as not possessing a soul and a later period in which the soul 
was considered to have entered; hence, abortion during the 
early period was not punishable. The church came to hold the 
view that the soul did not enter the embryo until the third 
month of pregnancy. The present attitude of mankind toward 
abortion recognizes social reasons for the destruction of the 
life germ, whether it takes place through prevention of con- 
ception or through abortion. Abortion is exceedingly common 
—much more widespread than would be assumed from the 
number of court trials for its perpetration. Scarcely 1 per cent 
of the actual number of cases come before the courts. The 
prohibition against abortion causes the death in Germany of 6,000 
women yearly, owing to abortion carried out in an unprofes- 
sional manner by so-called wise women or midwives. The 
danger is much greater among the lower classes than in the 
middle and the upper circles of society. For these reasons 
mankind demands a modification of the existing laws pertaining 
to the interruption of pregnancy. Prof. Magnus Hirschfeld 
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emphasized that modern laws with reference to the punishable- 
ness of homosexuality likewise need modification. 

The question of birth control gave rise to an animated dis- 
cussion. In her paper, Madame A. Popp of Vienna emphasized 
that contraception is the most important factor in the conscious 
regulation of posterity. Before the war, the methods of birth 
control were little known among the lower classes of the popu- 
lation and were not employed to any great extent in the upper 
classes. Only through the stress of the past fifteen years and 
the endeavors of many sociologists and physicians has a knowl- 
edge of the methods of birth control become widely diffused. 
In all the larger cities of central Europe, and also in England 
and in France, there are consultation and instruction centers 


where women may procure suitable aid in the prevention of 


conception 

Dr. Norman Haire of London and Dr. Leunbach of Copen- 
hagen discussed the instrumental apparatus and methods 
employed by them for the prevention of pregnancy; but a 
number of the physicians present (more particularly, women 
physicians) opposed these methods as dangerous. The con- 
eress was informed that in England a large and active group 


of physicians is dealing with the problem and that the conserva- 
tive circles are coming to the aid of the lower classes. 

In addition to the presentation of the session papers, there 
was an instructive exhibit, which dealt with sexual pathology, 
revealed in wax models, pictures, apparatus and various 
Likewise, a large number of chemical and biologic 


preparations. 
remedies, hormones and microscopic preparations were shown, 
so that the visitor could get a clear conception of the progress 


ot the whole movement. 


MOSCOW 


(From Our Regular Correspondent) 


Aug. 11, 1930. 
Care of Mothers and Children 

The care of mother and child in the Union of Socialist Soviet 
Republics is effected by a number of institutions of open and of 
closed type. Their function is educational as well as medical 
with expectant mothers and children. 

An attempt is being made now to disseminate a healthy con- 
ception of sexual physiology quite early in the high schools. 
For this purpose in some schools lectures on sex hygiene are 
given. The pupils visit the Institute of the Protection of 
Motherhoed and Childhood, where young girls acquire practical 
Analogous educational work 
Here a physician 


information in the care of infants. 
is conducted in the marriage registry offices. 
conducts a short discussion with the bride and groom on such 
subjects as sex hygiene, dangers of abortion, and the symptoms 
of venereal disease. 

The care of pregnant women is carried on in the cities through 
the “regional consultation” offices (state clinics). These are 
adequate to the needs and practically all expectant mothers 
pass through them, receiving medical attention. Here each 
woman receives instructions as to the hygiene of pregnancy and 
the essentials of infant care. Discussions and lectures are given 
and expositions of the Institute of the Protection of Motherhood 
and Childhood are visited, where diagrams, pictures and speci- 
mens illustrating the development of the. fetus and the act of 
labor are shown. Also rational and irrational infant feeding 
is demonstrated and the fight against antiquated methods is 
conducted successfully. 

At the same time expectant mothers are given medical exami- 
nation and a routine Wassermann test is performed. Thus the 
syphilitic are discovered and transferred to special institutions 
for treatment, which is undertaken before delivery. Social 
workers follow up the patients, check on the carrying out of the 
medical advice given, and give further detailed instructions. 

The state clinics include a “commission on abortions,” which 
controls the interruption of pregnancy. The legalization of 





Tour. A. M. A. 
Oct. 18, 1930 


LETTERS 


abortion and its performance in well equipped clinics by com- 
petent specialists has reduced mortality to a low figure. The 
state clinic also determines the time for an obligatory cessation 
of factory work in each individual case and assigns the woman 
to a maternity hospital. This period of rest embraces about 
one and one-half to two months before delivery and from one 
and one-half to two months after; all this time the mother 
receives her regular salary. 

At birth a certain amount of money is paid for buying all the 
necessary infant equipment and clothing, and a regular allow- 
ance is paid for nine months. The maternity hospital receives 
all the information on file at the state clinic about the course 
of pregnancy; thus each patient arrives in the maternity ward 
as a well known, well studied subject. The maternity hospitals 
again instruct the mother in feeding rules and infant care. 

Further care of infants and children is accomplished by the 
state infant welfare stations, where all the information on file 
is forwarded from the maternity hospitals. These take care of 
children up to the third year. Here the babies are weighed 
and measured regularly and their feeding is controlled. Here 
also the mothers unable to feed their infants receive a supply 
from the “milk kitchen” or from the “stations for the accumu- 
lation of woman’s milk.” The latter are institutions where 
nursing mothers give away the excess of their milk supply under 
medical control. The social workers see to it that mothers 
follow the medical advice given. For children over 1 year oi 
age there exist dietetic dining rooms where they receive the 
proper food. 

There are also a number of infant and child stations, the 


créche, where mothers working in factories place their 
children. In accordance with the law, the nursing mother is 


released from work to feed her baby at the necessary intervals. 
Of course, there are similar stations for night workers. Thes« 
infant and .child stations are under the control of a physician 
and specially trained nurses. The infants are there given th: 
proper care, while the older children are educated, particularly, 
along the lines of cooperation, developing the spirit of collec- 
tivism. From these stations the children who have reached the 
proper age are transferred to the kindergartens. 

Among the closed institutions, the “houses for homeles: 
mothers” deserve mention. Here the mothers who have jus 
recently delivered and who have no home of their own live for 
nine months with their babies. These houses are organized as 
labor communes, as each woman is supposed to do some kind 
of work. 

The “houses for mother and child,” another closed institution, 
provide a home for the mother and the new-born baby for two 
months. The “house for infants” serves for the raising of 
foundlings. Likewise children of parents unable to raise them, 
because of peculiarities in their trade or other conditions, can 
be placed here in the hands of a medical personnel until they 
are 1 or 1% years old. Afterward they are placed in the 
kindergartens, where they are educated. 





Marriages 


EpwIn Pratt JorDAN, Homewood, IIl., to Miss Marjorie 
Crighton of Brandon, Vt., September 18. 

DoveLas Doriot VANCE, Bristol, Tenn., to Miss Katherine 
Millner at Norfolk, Va., September 24. 

Harvey H. Serpre, Lancaster, Pa., to Miss Elizabeth S. 
Hostetter of Florin, August 1. 

ALEXANDER MARBLE, Troy, Kan., to Miss Beula Becker in 
Tremont, Ill., September 20. 

Harry S. Fist, Los Angeles, to Miss Beatrice Elise Flesher 
of Denver, October 4. 

Ratpu B. GREEN, Chicago, to Miss Rose Brenner, May 21. 
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Deaths 





James Madison Woodson ® Temple, Texas; Medical 
Department of the Tulane University of Louisiana, New 
Orleans, 1891; member of the American Academy of Ophthal- 
mology and Oto- Laryngology, the American Laryngological, 
Rhinological and Otological Society and the American College 
of Surgeons; on the staff of the Woodson Eye, Ear, Nose and 
Throat Hospital ; aged 62; died suddenly, September 30, of 
heart disease. 

Leland C. Ellis ® Dallas, Texas; University of Texas 
School of Medicine, Galveston, 1912; associate professor of 
clinical surgery, Baylor University College of Medicine; served 
during the World War; proctologist to the Baylor Hospital 
and the Parkland Hospital ; aged 45; died, August 24, in 
Carlsbad, N. M., of injuries received in an automobile accident. 

Samuel Preston Cunningham ® San Antonio, Texas; 
Medical Department of the Tulane University of Louisiana, 
New Orleans, 1898; member of the American College of Sur- 
geons; past president of the Bexar County Medical Society ; 
aged 55; died, August 25, in a local hospital, of carcinoma of 
the bladder. 


Sarah Elizabeth Maule Holland ® Norristown, Pa.; 
Woman’s Medical College of Pennsylvania, Philadelphia, 1925; 
on the staff of the Montgomery County Hospital; medical 
inspector for the Norristown schools; aged 30; died, August 
28, in the Woman’s Hospital, Philadelphia, of pernicious 
anemia. 

William L. Kneedler ® Major, U. S. Army, retired, 
Coronado, Calif.; Jefferson Medical College of Philadelphia, 
1879; entered the army as assistant surgeon in 1883 and was 
retired in 1906 for disability in line of duty; veteran of the 
Spanish-American War; aged 75; died in September. 

Murrett Fauquier De Lorme ® Brooklyn; Long Island 
College Hospital, Brooklyn, 1900; member of the American 
College of Physicians; formerly clinical professor of medicine 
at his alma mater; on the staff of the Lutheran Hospital; 
aged 62; died, September 8, of heart disease. 

Guy Herbert Jacobson, Taylorville, Ilt.; Chicago College 
of Medicine and Surgery, 1916; Northwestern University Medi- 
cal School, Chicago, 1922; member of the Illinois State Medi- 
cal Society ; served during the World War; aged 39; died, 
September 8, of osteogenic sarcoma. 

Walter Haskell Harper, Gadsden, Ala.; Medical College 
of the State of South Carolina, Charleston, 1916; member of 
the Medical Association of the State of Alabama; county 
health officer; aged 37; died, September 6, of a self-inflicted 
bullet wound. 

David A. Ledbetter, Crandall, Texas; Barnes Medical 
College, St. Louis, 1900; member of the State Medical Asso- 
ciation of Texas; aged 54; died, April 14, in the Baylor Hos- 
pital, Dallas, of pneumonia, following an operation for choleli- 
thiasis. 

Ralph Randolph Holmes ® Chicago; College of Physi- 
cians and Surgeons, Chicago, 1906; formerly senior instructor 
in medicine at his alma mater; on the staff of the Englewood 
Hospital; aged 56; died, September 26, of chronic myocarditis. 

William Jacob Egloff ® Mason City, lowa; Chicago Medi- 
cal College, 1887; member of the American College of Sur- 
geons; aged 67; died, September 8, in St. Luke’s Hospital, 
Chicago, of coronary thrombosis and pernicious anemia. 

Lewis Ernest Martin @ Anguilla, Miss.; Medical Depart- 
ment. of the Tulane University of Louisiana, New Orleans, 
1905; past president of the Sharkey County Medical Society; 
aged 49; died suddenly, September 6, of angina pectoris. 

Samuel Porter Tuttle, Grand Rapids, Mich.; University 
of Michigan Homeopathic Medical School, Ann Arbor, 1898; 
member of the Michigan State Medical Society ; aged 61; died, 
August 31, in Diamond Lake, of cerebral hemorrhage. 

Reed Burns, Dalton, Pa.; University of Michigan Medical 
School, Ann Arbor, 1876; member of the Medical Society of 
the State of Pennsylvania; aged 85; died, August 23, in Glen- 
burn, of arteriosclerosis. 

August Edward F. Grempler, Baltimore; Baltimore Medi- 
cal College, 1889; on the staffs of the Franklin Square and West 
Baltimore General hospitals; aged 64; died, August 8, of 
chronic myocarditis. 

Sumner E. Darling, Hardwick, Vt.; University of Ver- 
mont College of Medicine, Burlington, 1882: member of the 
Vermont State Medical Society; aged 73; died, April 8, of 
angina pectoris. 


Hiram Belden Ormsby ® Cleveland; Cleveland College 
of Physicians and Surgeons, 1897; aged 59; died, September 
23, in a local hospital, of peritonitis, following an operation 
for appendicitis. 

Frank Thomson Brough, New York; Medical Department 
of Columbia College, New York, 1889; aged 69; died, Septem- 
ber 20, in the Nassau Hospital, Mineola, of poison, self- 
administered. 

Jane Crombie Trull, Elgin, Ill.; Bennett College of Eclec- 
tic Medicine and Surgery, Chicago, 1905; member of the IIli- 
nois State Medical Society; aged 58; died, September 6, of 
heart disease. 

Theodore Fred Estel, Altenburg, Mo.; Marion-Sims- 
Beaumont Medical College, St. Louis, 1902; member of the 
Missouri State Medical Association; aged 50; died, August 26, 
of nephritis. 

John Alonzo Rowles @ La Crosse, Wis.; Rush Medical 
College, Chicago, 1883; on the staff of the Methodist Hospital ; 
aged 76; died, September 13, of carcinoma of the prostate and 
bladder. 

Charles O. Wiltfong @ Chesterton, Ind.; College of Physi- 
cians and Surgeons, Chicago, 1901; aged 54; was instantly 
killed, September 9, in an automobile accident near Belleville, 
Ont. 

George F. Hale, Detroit; Detroit College of Medicine and 
Surgery, 1917; member of the Michigan Medical Society; 
served during the World War; aged 51; died, August 31. 

Albert Russell Hornbeck © Lincoln, Neb.; Lincoln Medi- 
cal College, 1910; aged 46; on the staff of the Lincoln State 
Hospital, where he died, August 2 2, of heart disease. 

Raymond Jacob Bower ® Williamsport, Pa.; Jefferson 
Medical College of Philadelphia, 1917; aged 38; was found 
dead, September 7, of illuminating gas poisoning. 

Fortunato Hernandez, Los Angeles; National University 
Faculty of Medicine, Mexico City, Mexico, 1886; aged 68; died, 
July 23, of arteriosclerosis and cystic nephritis. 

William Thomas Johnston ® Chicago; Chicago Medical 
School, 1926; aged 44; died, September 22, of chronic myo- 
carditis and terminal pulmonary edema. 

Arthur LeRoy Wheeler, Mason City, Iowa; Rush Medical 
College, Chicago, 1875; formerly city health officer; aged 79; 
died, September 14, of heart disease. 

Samuel Holman Simon, Harrisburg, Pa.; Hahnemann 
Medical College of Philadelphia, 1880; aged 90; died, August 5, 
of chronic myocarditis and nephritis. 

Fred V. Stucky, Muncie, Ind.; University of Louisville 
(Ky.) School of Medicine, 1884; aged 68; died, September 8, 
of chronic myocarditis and nephritis. 

Claus F. P. Korssell, Chicago; Rush Medical College, 
Chicago, 1886; aged 67; died, August 27, of cerebral hemor- 
rhage and arteriosclerosis. 

David Henry Taylor, Chicago; Miami Medical College, 
Cincinnati, 1878; aged 82; died, September 25, of pernicious 
anemia and chronic myocarditis. 

Charles A. Sewell, Washington, D. C.; Howard University 
School of Medicine, Washington, 1893; aged 62; died, August 
31, of chronic nephritis. 

Henry Carter, Bringhurst, Ind.; Eclectic Medical Institute, 
Cincinnati, 1892; aged 81; died suddenly, September 5, of 
cerebral hemorrhage. 

Robert Young Hindman, Columbia, Ky.; University of 
Louisville School of Medicine, 1902; aged 56; died, August 14, 
of diabetes mellitus. 

Gracchus Crawford Harris ® Courtney, Texas; Medical 
College of Alabama, Mobile, 1890; aged 54; died, August 19, 
of angina pectoris. 

Frederick Fraley Price, Carbondale, Pa.; Jefferson Medical 
College of Philadelphia, 1891; aged 67; died suddenly, August 5, 
of heart disease. 

Robert Coyle, Philadelphia; Jefferson Medical College of 
Philadelphia, 1885; aged 70; died suddenly, September 9, of 
angina pectoris. 

William Blair Clark, New Orleans; Southern Medical 
College, Atlanta, 1898; aged 50; died, in May, of cerebral 
hemorrhage. 

Henry Bently Webster, Kentville, N. S., Canada; Medical 
Department of Columbia College, New York, 1872; died, June 5. 

Harry L. Sickel ® Woodbury, N. J.; Kentucky School of 
Medicine; Louisville, 1894; aged 62; died, in April. 
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BASY BREAD 
The Use of a Placebo in the Treatment of Obesity 
More than twelve years ago, this department of THE JOURNAL 
contained a briet article on Basy Bread, which at that time was 
being sold under such claims as: 


“Three Slices a Day Will Drive the Fat Away.” 

“Reduce Easily and Naturally. Eat Basy Bread and Grow Thin. 
“Rasy Bread, the Health Bread, by its chemical action, destroys the 
and drives it out of the body.’’ 


” 


fat already accumulated, 

It is questionably the safest, sanest, surest most natural and inex- 
pens! 1 of reduc ‘ing fat ever conceived.” 

\t the time of the previous investigation, THE JOURNAL 


published the following analysis of Basy Bread, comparing it 


with the average graham bread: 
Basy Bread Average 
in 1918 Graham Bread 
Moisture TTT ee 37.11 per cent 34.80 per cent 
Carbohydrate er rere 47.72 per cent 53.40 per cent 
Protein coessaees S9G*per cent 8.93 per cent 
Fat 1.09 per cent 2.03 per cent 
Ash 2.06 per cent 1.59 per cent 
1,166 1,075 





REDUCTION 


READILY AND NATURALLY ACCOMPLISHED 


THE BASY WAY 


Do not be discouraged if you do not begin to reduce the first day or the first 


























What You Should Weigh 4 
reMALt 

Meiene ‘ week 

4h Eat no other bye et Be persistent with BASY 
m4 BRI ; one s meal, or immediately 
5 preceding your nian It 1s advisable to Tose weight gradually ; two pounds a week 
4 Soe ample, thus giving the tissues time to adjust themselves 

$7 4 0 198 NEVER OVEREAT. Chew food well or until it naturally slips into the 
4 = aa CARA overeating. Eat until satished. Starvation is un- 
5 % 14 necessary, but eat the f d slmness ~ ) NO] EAT BE- 
; ae ean TWEEN M UALS not wash down food. his 
}5 4) 154 promotes digestion and hewal. activity 
| _ a uce your fuel foods, fats. starches, and_sugars Avoid fried foods. In 
i : bf y t oods low in fattening prop- 
| ; - _ such as fresh vegetables, raw or cooked, fruits (excepting bananas), and all 
+e . kinds of lean meat, game, poultry, and lean fish 

$ « Eat BAKED, BOILED, BROILED and STEAM COOKED foods 
i. 4 = te Drink your coffee unsweetened, with a dash of milk instead of cream. Eat a bit 
| 8 “ 4 »f honey when you must satisfy that sweet tooth 

5 2 Ve “ The BASY WAY leaves ample residue to give your lazy colon something 
4 - otk on, which helps to avoid constipation, that enemy of health. Eat some 
* ve aw food every day A tasty SALAD with lemon or vinegar he “lps greatly 

° 4 ' No special physical exercises are necessary while eating BASY BREAD 
Ordinary exercise, alone. will ne wt reduce weight Of coune some daily physical exercise is needed for any 
person to keep fit. Wak briskly, several mil . to keep your legs from rusting out. Do 


Remove w rives, place in a linen cloth and keep in a cool place. 
NOTS 1 C RE \ 1 1 t H Ol HER BRE- ADS. BUT IN A SEPARATE TIN BOX 


FOODS CONTAINING VITAMINS 
Some of the Various Vitamine 








All Neterel Foods Contam Larger or Senalier Amounts of 
SEA FO MEATS EGG! FRUITS 
Cod . y { Kidney Liver Sweet Bread Leon Meats Besled Coddled Apples Grapefron Oranges Raspberries 
Halibut Trow Heart Lamb Mutton Veal Poultry af all binds Poached Blackberries Grapes Peaches Strawberries 
am abe Lemons Pease Tangermnes 
Lobes FRESH OR GREEN VEGETABLES 
All Fresh or Green Vegrtebies Contain Vitamins, Mineral Foods and Reaghage 

sparegus Plea aul flower ucumbers Endive Kale Omons Peas ain Squash Turnpe 
Aruchotes Cal elery Eee “f lant Green Pepper Lettuce Parsmips Radwhes Sp ian Tomatwoe Water Cress 
Vegetables show medieraicly cowked Long cooking hurts and even destroys some vitamins. Soda should never be used in cooking vegetables. ft 
deswoys the » Foevtening foods that do wot contam either Vitamims or roughage ave lard, olive oil, sugar, starch, cottonseed ol, polshed 

© and whue four 

BASY BREAD is NOT |cke other breads. It ie diferent BASY BREAD is positively guaranteed to contain no THYROIDS, 

BASY BREAD ders eo reigns DRUGS or DOPE of any bund 

eer nah AD co 4 pad ee See ae | Mrs. Emily Post, the outhor of Etiquette, The Blue Bock of Social 

Ue sage. seys wm McCall's Mogozine, March, 1926, im her article on re- 

permite apne se sng. “For a fat waistline, bread (the brows ad gray as well a 

BASY BREAD made of rama! oo at io Go bus aéchs of sectors of dhe edettenn, BASY BREAD 

We have sold BASY BREAD for ten years is perhaps the best of all: toasted | find it more palatable thon 

BASY BREAD 1 sbsdutely PURE and WHOLE SOME other butter gluten crackers 


F AMOUS CLUBS hong ON DINING CARS FROM THE ATLANTIC TO THE 
FIC 


1322 Park Roan, N. W., WASHINGTON, D. C. 


PA 
ssuowsrst DR. L. F. KEBLER ea 
COMPILED BY MEDICAL DiRECTOR, DOCTORS’ ESSENTIAL FOODS CO, 


SERVED BY MANY LEADING HOTELS 











According to the manufacturers at that time, Basy Bread 
made from coarse-ground, hard whole wheat, preserved 


was 
salt 


and sweetened with ground figs and containing vinegar, 
and water. 
The late Dr. Harvey W. Wiley in 1918 was connected with 
Good House ree ping and acted as a censor for the advertising 
of food products for that magazine. He analyzed Basy Bread 
and summed up the case against this dietetic nostrum in the 
following words: “There is one way in which Basy Bread 
will reduce; that is, don’t eat any of it, nor much of any other 
kind.’ 
It was pointed out in the previous article that the joker in 
the Basy Bread exploitation lay in the fact that the person 
who was using Basy Bread was told that she (it was usually 


she) must greatly diminish the amount of bread, potatoes, oils, 


INVESTIGATION 


Jour. A. M. 
Oct. 18, i930 


fats and sugars in the diet while using the “bread.” Quite 
naturally, the obese could kave reduced just as effectively had 
they followed the dietetic instructions that came with the Basy 
Bread and thrown the “bread” itself in the garbage can! 

But, apparently, Basy Bread still flourishes for the Bureau 
of Investigation continues to get inquiries regarding it. Because 
of the continued interest in this preparation the American 
Institute of Baking was asked during the past year to analyze 
the Basy Bread then found on the market, so that this infor- 
mation could be passed on to the medical profession and the 
public. Dr. C. B. Morison, Director of Laboratories of the 
American Institute of Baking, kindly consented to have this 
work done, and in due time submitted the following figures: 


35.24 per cent 


ee LE Oe ee eT ee 
Prntote: CM GBD 056m dias seeks winiers:pus 11.04 per cent 
PREEPOOR FIRE CEOTREE ag Scene. c:c.0'n ani 47.64 per cent 
RODE UE oc. s aie Oe sare cnc weh es 1.21 per cent 
RG is de wh eR as PE Me nats 2.54 per cent 
PRS x Pope w ne easie Sedna sae es ek 2.33 per cent 
Caleties: nat GOMES. < Sékis Lid Ccwunews 1,168.2 


Again we see that the energy value of Basy Bread is more 
than equal to that of average graham bread and is almost equal 
to that of white bread, which averages 1,200 calories per pound 
for bread of usual moisture content and composition. Essen- 
tially the same directions come for the use of Basy Bread today 
as were sent out twelve years ago. Some of these directions 
are: 

**Eat no other bread.” 

“Do not eat between meals. 

‘Eat one slice with each meal.” 

“Walk briskly several miles a day. 

“Do not partake of heavy cream soups.” 

“Eat the foods that you know will be inducive to slimness. 


” 


According to a letter written by the “Medical Director” of 
the ‘Doctors’ Essential Foods Company, Inc.” that puts out 
Basy Bread, this product is made of “whole wheat flour, soy 
bean flour, carrots, fruits and yeast.” From the same source 
we get the admission that “Basy Bread contains about the samc 
number of calories as white bread.” 

Obviously Dr. Wiley’s statement of many years ago is just 
as applicable to Basy Bread today as it was when it was 
written. It is patent that any woman who will cut down he: 
bread intake to a single slice three times a day, who will reduc: 
her intake of fats, starches and sugars, who will substitute « 
“dash of milk instead of cream,” who will “walk briskly several! 
miles a day’”—will, in all human probability, reduce her weigh 
eve® though she never hears of Basy Bread and continues t 
use the much. more palatable ordinary white bread in her diet. 
For people who are so constituted that they cannot be made t 
follow a diet without a certain amount of hocus-pocus and th: 
expenditure of money, Basy Bread may serve a useful purpos« 
For all practical purposes, however, the obese who reduce by 
the Basy Bread method are being “kidded by experts.” 


MORE MISBRANDED NOSTRUMS 


Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

Red Caps.— The Campbell Laboratories, St. Joseph, Mo., 
shipped in January, 1929, to Kansas a quantity of Red Caps 
that were declared misbranded. The product consisted of cap- 
sules containing antipyrine, asafetida, podophyllin, red pepper, 
starch and a trace of alkaloids. The claim that it was a remedy 
for influenza was declared false and fraudulent. The Campbell 
Laboratories in March, 1929, having appeared as claimants, 
judgment of condemnation and forfeiture was entered and the 
court ordered that the product be released to the company on 
payment of costs and the execution of a bond conditioned i 
part that the preparation be relabeled—[Notice of Judgment 
16576; issued February, 1930.] 


Gasidal.—The Gasidal Company, Kansas City, Mo., shipped 
to Atchison, Kan., in December, 1928, a quantity of Gasidal 


that was declared misbranded. Analysis showed the product to « 


consist essentially of baking soda, magnesium carbonate, bis- 
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muth subnitrate, and starch, flavored with peppermint. The 
claims to the effect that it was a positive relief for all forms 
of gastro-intestinal disturbances and specifically useful in duo- 
denal ulcers, gallbladder disease, gastric neurosis, pelvic infec- 
tions in women, etc., were declared false and fraudulent. In 
April, 1929, D. J. Sullivan of Kansas City, Mo., appeared as 
claimant and judgment of condemnation was entered, and the 
court ordered that the product be released to Sullivan on pay- 
nent of costs and the execution of a bond conditioned in part 
that the preparation be relabeled—[Notice of Judgment 16587; 
ivsued February, 1930.] 


Stout’s Cold Tablets.—D. C. Leo and Company of Des 
\foines, Iowa, shipped into West Virginia in January, 1929, a 
cuantity of Stout’s Cold Tablets that were ‘declared misbranded. 

he chemists found the tablets to contain acetanilide, alkaloids 

“ nux vomica and extracts of plant drugs, including a laxative 
crug. The claim that it was a remedy for influenza was 
declared false and fraudulent. In. May, 1929, judgment of 
condemnation and forfeiture was entered and the court ordered 
tiat the product be destroyed.—[Notice of Judgment 16594; 
issued February, 1930.} 


Flu-Caps.—Murray C. Kalis and Company, St. Joseph, Mo., 


ipped into Iowa in January, 1929, a quantity of Kalis’ Laxa- 
t.ve Flu-Caps which were declared misbranded. Analysis 


ALIS 


LAX AT! TS 


— 


‘FLU CAPS 


FOR COLDS. GRIP =»>INFLUENZA 
EACH ¢ -APSU LE CONTAINS TWO GRAINS ACETANILIDE 


sl wed the capsules to contain red pepper, ginger, aloin, 
actanilide, asafetida, camphor, epsom salt and a laxative plant 
drug. The claims that this preparation was a remedy for 
malaria, chills, influenza and various other conditions, were 
declared false and fraudulent. In April, 1929, Murray C. Kalis 
ail Company appeared as claimants, and judgment of condem- 
nation and forfeiture was entered and the court ordered that 
the product be released to the claimant on payment of costs 
ail the execution of a bond conditioned in part that it be 
relabeled truthfully—[Notice of Judgment 16592; issued Feb- 
uery, 1930.] 





ej 


Kidder’s Cold and Grippe Tablets.—Samuel Kidder and 
Company of Boston shipped in December, 1928, into New Jersey 
a quantity of Kidder’s Cold and Grippe Tablets that were 
declared misbranded. The chemists reported that the tablets 
contained phenacetine, salol, caffeine and citric acid. The prod- 
uct was declared misbranded, first, because the label failed to 
bear a statement of the presence and quantity of phenacetine 
present; it was further declared misbranded because the claim 
that it was a remedy for influenza was declared false and 
fraudulent. In July, 1929, judgment of condemnation and for- 
feiture was entered and the court ordered that the product be 
destroyed.—[Notice of Judgment 16593; issued February, 1930.] 


Klein’s Cold and Grippe Capsules.—Brewer and Com- 
pany, Worcester, Mass., shipped in December, 1928, to New 
Jersey a quantity of Klein’s Cold and Grippe Capsules that 
were declared misbranded. Analysis showed the capsules to 
contain acetanilide, cinchona alkaloids, phenolphthalein, aloin, 
sugar and starch. The claim that it was a remedy for influenza 
was declared false and fraudulent and in July, 1929, judgment 
of condemnation and forfeiture was entered and the court 
ordered that the product be destroyed.—[Notice of Judgment 
16690; issued February, 1930.] 
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GYNERGEN 


To the Editor:—We have seen the letter of Mr. Walter R. 
Fletcher of the British Medical Research Council concerning 
Gynergen (THE JOURNAL, September 6, p. 746). 

The statement objected to is found in a booklet issued by 
us early in 1928. It was based on evidence then in our files 
in New York which evidence, indeed, remained the only one 
we had up to the time we saw the letter of the British Research 
Council: namely, passages in the Pharmaceutical Journal of 
February 20, 1926: “It will be assumed that the therapeutically 
active substance is the specific alkaloid, ergotamine. . . . As 
standard, a sample of ergotamine tartrate is available prepared 
by the Sandoz Chemical Works. After consultation 
with the Director of the Department of Biological Standards, 
Medical Research Council, it has been decided to approve as 
good samples of ergot, those contaming not less than 1 mg. 
per gram of the specific alkaloid.” Again, in the Pharma- 
ceutical Journal of March 13, 1926, the text of the label of 
tested products is prescribed to be worded as_ follows: 
‘i Cc. of this preparation contains 1 mg. ergotamine, as 
determined by a biological test carried out by the Pharmaceuti- 
cal Society of Great Britain.” 

Again—and this is most important—in the Pharmaceutical 
Journal of April 9, 1927 (p. 384), Burn and Ellis themselves 
make the following statement: “By the courtesy of the Sandoz 
Chemical Works, samples of ergotamine tartrate were placed at 
our disposal at the beginning of our work and throughout the 
main portion of it we have used ergotamine as a standard with 
which to compare extracts of ergot. We have also received 
a sample of ergotoxine phosphate through the kindness of 
Mr. F. H. Carr, C.B.E., of the British Drug Houses, and 
having confirmed its sbalvainioliglcal identity with ergotamine 
we have adopted it as the standard for general use.” (Italics 
ours.) 

The reasons why, after the work had been done with ergo- 
tamine, the standard was changed from easily soluble and easily 
kept ergotamine tartrate to ergotoxine phosphate, difficult to 
purify, less stable, less soluble and which requires special pre- 
cautions for its conservation, are not pertinent here. The facts 
remain that ergotamine tartrate was adopted as a standard and 
that an important member of the British Research Council was 
consulted. 

The booklet on Gynergen referred to has been out of print 
for a rather long time. We shall continue to adhere strictly 
to the rules of the Council on Pharmacy and Chemistry of the 
American Medical Association as regards the advertising of 


Gynergen. ‘ , 
. 8 SANDOoz CHEMICAL Works, INc., 


E. W. Marti, Manager. 


BLOOD TESTS FOR PATERNITY 


To the Editor :—Since 1910, when von Dungern and Hirsch- 
feld proved that the inheritance of the group-specific substances 
proceeded according to Mendel’s law, the medicolegal aspects 
of this phenomenon have been recognized and utilized. In its 
simplest form, they showed that the agglutinogen A or B does 
not appear in the blood of the infant unless it is present in at 
least one of the parents. Their contention has since been cor- 
roborated by Ottenberg and others in large series of cases. 

In a study, “Iso-agglutinins in the New-Born” (Am. J. 
Dis. Child. 36:54 [July] 1928), I presented the results of an 
investigation which added to the available evidence that the 
iso-agglutinins found in the cord blood and in the circulation 
of the new-born infant are in large part derived from the 
mother as a consequence probably of placental transmission. 
The initial iso-agglutinins may disappear but in the course of 
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infancy agglutinogens and agglutinins of the infant’s own manu- 
facture make their appearance and the blood groups are defi- 
nitely established. The complete disappearance or diminution 
in titer of the transmitted iso-agglutinins within ten days after 
birth was observed in twenty-seven of forty-one cases. 

The significance of this train of events was illustrated in two 
cases encountered in this study. In the two infants the cord 
serum showed a and b iso-agglutinins and the cells no receptors. 
The blood groups were like those of the mother, group 0. 
Reexamination of the blood of the infants in ten and seven 
days, respectively, failed to reveal any trace of either iso- 
agglutinin. At ten weeks in one case the A receptor and b 
iso-agglutinin were present together, and in the other at three 
months the B receptor and a iso-agglutinin were in evidence. 
In other words, at birth and for a short time thereafter the 
infants’ blood belonged to group 0 only to be replaced later by 
their own groups A and B. These are instances in which the 
iso-agglutinins that disappeared did not properly belong to the 
new-born infants but had been acquired by placental transmis- 
sion from the mother. Since both iso-agglutinins were orig- 
inally present in the blood of the infants and the receptors A 
and B were absent, they belonged to group 0 and in courts of 
law would be so regarded. With the loss of one or both iso- 
agglutinins and the development of the agglutinogens, the prob- 
lem of parentage would again be thrown open for discussion. 
Caution must be exercised not alone in the interpretation of 
group 0 cases but also those in which both mother and off- 
spring fall in group A or B. It is conceivable in the light of 
this study that the new-born may lose the b or a iso-agglutinin 
of these groups and with the later acquisition of the remaining 
cell receptor fulfil the requirements of group AB. 

The conclusion reached in this study and one that I would 
emphasize again is that it would be wise from the medicolegal 
standpoint to defer these tests for an arbitrary period of at 
least two weeks following birth. 

Dr. Wiener’s suggestion that the blood be examined for the 
M and N agglutinogens of Landsteiner and Levine is a valuable 
one, particularly when the inheritance of the factors A and B 


is inconclusive. a : . 
Cart H. Situ, M.D., New York. 


Department of Pediatrics, Cornell University 
Medical College and New York Nursery 
and Child’s Hospital. 





Queries and Minor Notes 


Anonymous CoMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted on request. 


POSITIVE WASSERMANN REACTION IN PREGNANCY 

To the Editor:—Is one justified in giving antisyphilitic treatment to a 
woman who was found with a 4+ Wassermann reaction while in hos- 
pital for childbirth? She has no history or other signs of syphilis. Three 
Wassermann reactions have been positive and a Kahn test by the state 
laboratory is positive. She has a husband whose blood is normal. She 
and two children are healthy. ‘A. L. Nickerson, M.D., Kankakee, Ill. 


ANSWER.—There is no unity of opinion concerning the signifi- 
cance of a positive Wassermann reaction during pregnancy. 
When other signs and symptoms of syphilis are present there 
is, of course, no room for doubt. However, when a positive 
Wassermann or Kahn test is found in a pregnant woman who 
has no history or physical signs of syphilis, a disagreement 
arises. This is especially true when, as in the case cited, the 
patient's husband and children are apparently healthy. Some 
syphilologists and obstetricians believe that a positive blood 
reaction indicates syphilis regardless of whether or not the 
patient is pregnant. Other authorities maintain that occasionally 
im pregnancy a woman without syphilis may have a positive 
Wassermann reaction. De Lee (Principles and Practise of 
Obstetrics, ed. 5, p. 529) says that more than thirteen deaths 
of gravidas from arsphenamine have been recorded and that 


Jour. A. M. A. 
Oct. 18, 1930 
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therefore if a positive Wassermann reaction is the only sign of 
syphilis, the husband’s being negative and there being no clinical 
history of the disease, arsphenamine may be omitted until after 
delivery but milder antisyphilitic treatment instituted. 

If the patient cited has been delivered, specimens of her blood 
should be sent to two different laboratories for a repetition of the 
Wassermann and Kahn tests. It might also be advisable to 
repeat the test on the husband. If the patient has not yet been 
delivered, it is preferable to wait until the baby is born before 
repeating the tests. The Wassermann reaction in the new-born 
baby during the first few weeks of life is unreliable, but a 
roentgenogram of the long bones may yield useful information. 
If repeated tests of the patient’s blood are positive, antisyphilitic 
treatment should be given. 


DERMATITIS AFTER NEOARSPHENAMINE 

To the Editor:—In a patient with early secondary syphilis, developing 
an exfoliative dermatitis following the fourth 0.9 Gm. dose of neo- 
arsphenamine with three other graduated doses of neoarsphenamine 
previously in a period of four weeks’ intensive treatment: 1. What 
regimen would you recommend to combat the syphilitic infection from 
this point on (six weeks since onset)? The patient has still a moderate 
exfoliation, that is, six weeks from the onset now. Sodium thiosulphate 
was used successfully to combat the acute toxicity. 2. Would you advise 
mercury or bismuth when exfoliation subsides? 3. If not, how soon 
could active antisyphilitic treatment be instituted? Would it be advisalle 
to start on 0.3 Gm. of neoarsphenamine, graduating to 0.6 Gm. as the 
highest dose, instead of 0.9 Gm. as the highest dose at weekly intervals 
when arsenic therapy is again started? 4. Would you advise the use of 
small doses of potassium iodide during the present convalescent stage? 
Please omit name. M.D., Chicago. 


ANSWER.—1 and 2. Bismuth therapy would be preferab!ec. 
After two or three weeks, in addition to administration of bis- 
muth compounds, neoarsphenamine should be given in doses of 
0.3 Gm., which may be increased to 0.45 Gm. later on. Should 
signs of exfoliative dermatitis occur again after any applica- 
tions of neoarsphenamine, it should be discontinued indefinite! y, 
and courses of a bismuth salt be given alternately with those 
of mercury. 


3 and 4. Yes. 


USE OF INTRASPINAL MEDICATIONS 
To the Editor:—Why are injections of serum in the spinal fluid con- 
sidered by many of advantage over the intravenous method? How ds 
the absorption of a liquid occur when injected in the cerebrospinal flu 
In the last epidemic of infantile paralysis the intravenous treatment 
appeared to have given better results than the treatment made by injecting 
the convalescent serum into the spinal liquid. Why? Please omit name. 
M.D., St. Pau! 


ANSWER.—It is because elimination into the cerebrospinal 
fluid is slow that, in cerebrospinal meningitis, subarachnoid 
injection is required and eminently successful, because the serum 
is antibacterial in action and must come into intimate contact 
with the organisms to display efficiency. Absorption occurs 
from the cerebrospinal canal with remarkable rapidity; and, 
according to one theory, chiefly by the choroid plexus. If the 
theory is correct—and it probably is—that the poliomyelitis 
virus is primarily distributed through the blood, the greater 
efficiency of the intravenous injection of the antibodies is readily 
comprehended ; and, if administered before the stage of meningeal 
invasion, intraspinal injection would not be required or desir- 
able, because, for some unknown reasons, the latter nearly always 
produces a considerable aggravation of symptoms. In the stage 
of established meningeal involvement, the sparing intraspinal 
administration of 10 or at most 15 cc. of serum given at once 
and not repeated, together with the liberal (100 cc.) and repeated 
(every ten to twelve hours) intravenous administration of con- 
valescent serum will probably give the best results. 


THERAPEUTICS OF IODATE 
To the Editor:—Can you furnish me with any information regarding 
iodate in the treatment of chronic arthritis? Kindly include physiologic 
effects, clinical indications, and where it may be obtained. 
L. R. Betmont, M.D., Camillus, N. Y. 


ANSWER.—Iodate is changed in the presence of reducing sub- 
stances to iodide and possibly also to some organic iodine com- 
pounds. The systemic attion of iodate is similar to that of 
iodine and iodides. In toxic doses, iodate produces gastro- 
enteritis, collapse and coma. As iodate is hemolytic; it is toxic 
on intravenous injection; it has not found a place in medicine. 
Sodium iodate and potassium iodate are prepared by a number 
of manufacturers of chemicals, such as Mallinckrodt, Merck and 
J. T: Baker, and marketed by all dealers in chemical reagents. 
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ENLARGEMENT OF BURSA AT ANKLE 

To the Editor :—I have a patient who has considerable enlargement of 
the bursae of the ankles. The condition is apparently the result of fre- 
quent sprains and the wearing of improperly fitted shoes, especially those 
too short. The bursae have enlarged to such an extent that they feel 
like bags of water under the ‘skin and cause considerable deformity. 
Will you please outline form of treatment which will correct the condi? 
tion? Kindly omit name. M.D., West Virginia. 


ANSWER.—If this patient has been examined carefully for 
‘oci of infection and they have either been undiscovered or 
emoved and the condition of enlargement of the bursae persists, 
the treatment resolves itself into nonoperative and operative. 
| he nonoperative consists of the continuous wearing of a com- 
pression bandage during weight bearing, or aspiration and 
jjection of a mixture of camphor and phenol. The operation 
consists of complete removal of the synovial sac. 


ABSORPTION OF PHENOL 

To the Editor :—I would like to have information from your department 
lative to phenol absorption. My former preceptor, Dr. M. P. Ravenel, 
ight me that an injection of a drachm of phenol was less liable to 
ison than a drachm of phenol in several ounces of water, claiming that 
ak solutions of phenol absorbed while strong solutions caused an 
harotic membrane through which absorption took place very slowly. 
several books published on the treatment of hemorrhoids by the injection 
phenol give varying strengths for injections. The strengths run from 
5 to 20 per cent in solutions of water, glycerin or oil. In all these 
‘ntioned, however, the dosage recommended is from 5 to 10 drops. A 
ent publication, published by F. A. Davis Company, 1930, written by 
iwrence Goldbacher, on page 135 lists 19 and 20 cc. in one injection of 
5*per cent phenol solution in oil. In the treatment for pruritus ani 
same author in the same publication injects 10 cc. of the same strength 
enol solution one-half inch external to the anus through the most 
ense point of itching at a depth of three-fourths inch. I should like 
know your opinion regarding toxicity and the effect of this solution on 

muscle tissue. Please omit name. M.D., Wisconsin. 


\NSWER.—There is no doubt some truth in Dr. Ravenel’s 
sertion, especially if the statement is changed to read that in 
« ustic strength it is absorbed more slowly rather than very 
wly, for one of the characteristic features of phenol poison- 
no matter how it is administered, is the rapid onset of 
u consciousness. The dosage employed for injections for hem- 
« rhoids and pruritus ani is safe, as a fatal quantity would 
probably not be reached until a dose of 8 Gm. of phenol is 
exceeded. The effect of these injections is sclerosing rather 
tl an caustic. Indeed, the increasing popularity and safety of 
this procedure lies in the fact that quick destruction by caustic 
action has been abandoned in favor of slow destruction by 
exciting connective tissue overgrowth. 


DOUBLE-DISK AND VALVE-TUBE RECTIFICATION 
IN X-RAY APPARATUS 
To the Editor:—Kindly state the essential difference between double- 
disk and valve-tube rectification in x-ray apparatus and the prevalence 
ot the use of each at present and the apparent trend. Omit name. 
M.D., Ohio. 


ANSWER.—The essential difference between disk, either double 

or single, and valve-tube rectification in x-ray apparatus is that 
one is mechanical, the disks being rotated by a synchronous 
motor, and the other is electronic, the rectification being accom- 
plished by one or more vacuum tubes which permit the flow 
oi current in only one direction. The mechanical rectification, 
at high voltage, permits no current to pass through the tube 
during certain periods of rectification. With the valve-tube 
type there is always some current passing which may be at 
approximately the voltage at the terminals of the high voltage 
transformer or some fraction of this quantity. In no commercial 
machine is the current continuous at the maximum voltage 
output. The trend of construction in Europe is toward the 
valve-tube rectification apparatus. In this country one firm is 
pushing it strongly. Most other manufacturers are adhering 
to the disk type of rectification. It is generally acknowledged 
that the engineering problems connected with the valve-tube 
apparatus have not yet been completely solved. The advantage 
lies chiefly in the fact that the machines are silent. The valve- 
tube type generates slightly more x-rays than the mechanical 
at the same voltage and amperes. 
. The practical answer to the subscriber’s problem is that the 
Institution should purchase a type of machine which offers the 
best conditions for repair service. Any x-ray machine at 
the present time will deliver vastly more current than an x-ray 
tube will stand, and it makes little difference what the wave 
form is, The essential is quick repair in case of a breakdown. 
Therefore the form that offers the best and longest guarantee 
is the one that should:be purchased. - 
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PREGNANCY AT VARIOUS AGES 
To the Editor:—What information or statistics have you on the 
occurrence of pregnancy in girls getting married at the age of 35, com- 
pared to those getting married yourger, say at 25. Is it a fact that 
maiden ladies go through the menopause at an earlier age than married 
women? If so, what is the approximate age? Kindly omit name. 
M.D., Milwaukee. 


ANSWER.—The age of greatest fertility in women is between 
20 and 30 years, and of this period the most favorable years 
are between 20 and 24, Duncan's studies on this subject 
(Fecundity, Fertility and Sterility, 1871) led him to conclude 
that “about 7 per cent of all marriages are without offspring ; 
that those married at ages from 20 to 24 inclusive are the most 
fertile; and that after that age, sterility gradually increases 
according to the greater age at the time of marriage.” Nearly 
all authorities agree with Duncan’s statement. Hence early 
marriages are highly desirable from the standpoint of fertility. 

According to Sanes (Statistical Study of Age of Menopause, 
Tr. Sect. Obst., Gynec. & Abd. Surg., A. M. A., 1918) the 
menopause occurs earlier in unmarried women than in those 
who have had an active sexual life, especially those who have 
given birth to a number of children. The approximate age is 
difficult to state because the climacterium depends on many 
factors. The most important factors other than maternity are 
climate, race, heredity, illness, social conditions, obesity and 
age of puberty. Contrary to the view generally held by the 
public, the earlier the menstrual function begins, the longer it 
continues. In temperate climates about 50 per cent of all women 
have their menopause between 45 and 50 years of age, 25 per 
cent between 40 and 45 years, 12.5 per cent between 35 and 40 
years, and the remainder between 50 and 55 years. 


TREATMENT OF TUBERCULOUS GLANDS 
To the Editor:—Would you kindly inform me as to the consensus of 
opinion of the medical profession for the proper treatment of tuberculous 
glands. Is it extirpation or should dependence be placed on such measures 
as tuberculin, quartz light therapy, sunlight, rest and general hygiene? 
Please omit name. M.D., China. 


ANSWER.—Enlarged glands are usually the result of infection 
elsewhere; therefore, the focus should be sought and eliminated 
if possible. When the glands have already broken down, the 
obvious treatment is incision. As so many swollen glands are 
due to tuberculosis, it is advisable to examine the patient care- 
fully to determine the presence or absence of this disease. 
According to Neumann, in a recent publication, supraclavicular 
glands, diminishing in size from above downward, indicate a 
lymphatic infection arising in the mouth or pharynx. On the 
contrary, glands diminishing in size from below upward indi- 
cate a lymphogenous propagation from an apical tuberculous 
pleurisy ; it will be seen that, in case of such infection, extirpa- 
tion of a few cervical glands cannot be of much avail when the 
chain extends down into the chest. In some cases of tuber- 
culous glands good results have been obtained from the applica- 
tion of a Pirquet vaccination above (to) the glands, in the region 
drained by the glands. Otherwise tuberculin has not been of 
much good. General hygienic measures are, of course, to be 
recommended. 


PARONYCHIA 

To the Editor:—I have developed a peculiar condition of the finger 
nails (three on one hand and two on the other) which I am unable to 
diagnose. A perfectly dry area apparently of the epidermis appears at 
the side or the base of nail and in a few days scales off. The denuded 
area becomes tender to touch; there is no pain, itching or moisture. The 
nail does not seem to be involved. What is it and what shall I do for it? 
After the first or original scale there is a fine thin scaling. The condition 
would seem due to a fungus. pF, —, R. Burcess, M.D., Bethany, Mo. 


ANSWER.—The paronychia here described could be traumatic, 
mycotic or due to some other parasitic agent. A 3 per cent 
salicylic acid ointment probably would effect its removal. 


USE OF GOLD SODIUM THIOSULPHATE 


To the Editor:—I should like to make inquiry as to the efficiency of 
gold sodium thiosulphate in clearing up brown spots on the skin, pro- 
duced evidently by loss of pigmentation in one portion and accumulation 
in other portions of the skin. It has been brought to my attention that 
hypodermic injections of this preparation have brought about wonderful 


results in many patients. Wyrrram C. Davis, M.D., Columbus, Ohio. 


ANswER.—The most that can be said about this method of 
treatment is that it is in the experimental stage, that it is not 
uniformly successful, and that it is as yet _impossible ‘to State 
definitely in which’ cases it will succeed and in which it will not, 
Lindsay (Treatment of Leucoderma with Gold Sodium Thio- 
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sulphate, Arch. Dermat. & Syph. 20:22 [July] 1929) believes 
that it counteracts excessive rt ny The substance is 
injected intravenously in initial dose of from 30 to 60 mg,, 
increased to 100 mg. The injections are generally given at 
intervals of one week. 


CALCIUM CHLORIDE AND DERMATITIS 

To the Editor:—Can you give me any information on calcium chloride 
as a causative agent of dermatitis? The coal company here is using a 
solution of calcium chloride to spray coal to keep down dust. Recently a 
number of the workers have developed a skin rash where the spray came 
in contact with the skin and where it had gone through the clothing. 

1 ¢ Y ¢ > , * . . 
Please omit name, M.D., West Virginia. 


Answer.—The grade of calcium chloride used for mine or 
road dusting is far from pure. Even “Merck’s” reagent type 
of calcium chloride accepts as probable impurities traces of such 
substances as free alkali, alkali salts, nitrates, sulphates and 
arsenic, 

Crude calcium chloride contains much more extraneous 
materials of the same types, and, in addition, ammonium com- 
pounds. Calcium chloride is largely derived as a by-product in 
the manufacture of soda by the Solvay ammonia process. 

Calcium chloride itself has about the same order of toxicity 
as table salt. Any dermatitis resulting from it is probably 
attributable to its impurities, of which alkalis or alkali salts are 
the most likely. Calcium chloride itself, however, in the presence 
of moisture, yields an acid reaction. 


RINGWORM OF NAILS 
To the Editor Please advise as to cause and treatment of thickening 
and dying condition of finger and toe nails. A woman, aged 28, who has 
come under my care for treatment, has been given the antisyphilitic 
serums and never showed a positive Wassermann reaction. She has a 


small thyroid enlargement and has had fainting spells. The temperature 
is normal; pulse, 104; reflexes, normal. I have looked up authors, but 
could not find this described. M.D.. Oklahoma. 


ANSWER.—This condition may be nutritional or infectious. 
Ringworm of the nails produces a condition that suggests a 
dying nail. A scraping properly made will reveal the presence 
or absence of fungi. If no fungi are found, nutritional dis- 
turbances must be considered and in all probability arsenic 
would be of service here. This would have to be watched 
carefully and be supervised by a physician. If the trouble is 
mycotic in nature, the treatment would have to be directed for 
that disorder. 


POSSIBLE MYCOTIC DERMATITIS 

To the Editor:—I saw today a man in middle age, a banker, in a good 
state of health, who presented on his hands and forearms some _ half 
dozen groups of round, pin-head size, black spots on or in the skin, which 
looked precisely as would fine drops of strong silver nitrate after being 
exposed to light. There was absence of local reaction and _ subjective 
symptoms, and the spots would not scrape off. He informs me that his 
wife and son are similarly affected on the arms, neck and face. The 
number of spots in a group varies from one to fifteen and the multiple 
groups have the spots closely aggregated. All three persons have been 


swimming in the same pool during the recent weeks. The duration of 
the condition in each case is about a week. Can you suggest the etiology? 
MNeace } 2 > 

Please omit name. M.D., Iowa. 


ANSWER.—Much depends on whether these lesions are in or 
on the skin. If it means that there are scaly spots, it might 
be a fungous infection. This could be determined by micro- 
scopic examination. If the black spots consist of pigment within 
the skin, then an entirely different condition would have to be 
considered. In view of the fact that other people have the same 
disorder, it is most likely that it is a mycotic dermatitis. 


EFFECTS OF X-PAYS ON HEART AND BLOOD 
To the Editor:—Kindly advise whether or not x-ray work as a techk- 
nician has any detrimental effect on the heart? I am perplexed at the 
present time because of the literature. 


J. S. Cortitins, M.D., Wabasha, Minn. 


ANSWER.—~An x-ray technician in normal health and there- 
fore with a normal heart has nothing to fear in the way of any 
cardiac harm from x-rays in the discharge of his duties when 
performed under modern approved technical procedure. This 
refers to protective measures that must always be taken in the 
presence of x-rays, known to all well informed x-ray operators. 

Certain individuals have been found to show blood changes 
which seem to have been the result of x-ray absorption. A 
careful worker will have his blood examined periodically and if 
changes are disclosed thereby will advisedly change his occupa- 
tion to one less hazardous to him. 


EDUCATION 


Jour. A. M. 
Oct. 18, i930 


‘Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 


AMERICAN BOARD FOR OPHTHALMIC EXAMINATIONS: Chicago, Oct. 27, 
1930. Sec., Dr. William H. Wilder, 122 So. Michigan Blvd., Chicago. 

ARKANSAS: Little Rock, Nov. 3, 1930. Basic Science. Sec., Mr. Louis 
E. Gebauer, Little Rock, Ark. Eclectic Board, Little Rock, Nov. 11 and 
12, 1930. Sec., Dr. Claude E. Laws, 803% Garrison Ave., Fort Smith, 
Ark. Regular, Little Rock, Nov. 11-12, 1930. Sec., Dr. Sam J. Albright, 
Searcy, Ark. Homeopathic, Eureka Springs, Nov. 11, 1930. Sec., Dr. 
Allison A. Pringle, Eureka Springs, Ark. 

CALIFORNIA: Sacramento, Oct. 20-23, 1930. Sec. Dr. Charles B. 
Pinkham, 420 State Office Bldg., Sacramento, Calif. 

Connecticut: Regular, Hartford, Nov. 11 and 12, 1930. Sec., Dr. 
T. P. Murdock, 147 W. Main St., Meriden, Conn. Homeopathic, New 
Haven, Nov. 10, 1930. Sec., Dr. E. C. M. Hall, 82 Grand Ave., New 
Haven, Conn. 

FLORIDA: Jacksonville, Nov. 10-11, 1930. Sec., Dr. W. M. Rowlett, 
P. O. Box 603, Tampa, Fla. 

Maine: Portland, Nov. 11-12, 1930. Sec., Dr. Adam P. Leighton, 
192 State St., Portland, Me. 

MassacuuseEtTts: Boston, Nov. 12-14, 1930. Sec., Dr. Frank M. 
Vaughan, 144 State House, Boston, Mass. 

MinNeEsoTA: Minneapolis, Oct. 21-23, 1930. Sec., Dr. E. J. Engberg, 
524 Lowry Bldg., St. Paul, Minn. 

NEBRASKA: Lincoln, Nov. 20-22, 1930. Sec., Mr. Ernest M. Pollard, 
Lincoln, Neb. 

Nevapa: Carson City, Nov. 3-5, 1930. Sec., Dr. Edward E. Hamer, 
Carson City, Nev. 

Soutu Carouina: Columbia, Nov. 11, 1930. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia, S. C. 

Texas: Waco, Nov. 18-20, 1930. Sec., Dr. T. J. Crowe, 918-19 Mer- 
cantile Bank Bldg., Dallas, Texas. 

West VirGintaA: Morgantown, Nov. 20, 1930. Sec., Dr. W. T. 
Henshaw, Charleston, W. Va. 


Oklahoma June Examination 


Dr. J. M. Byrum, secretary of the Board of Medical Exam- 
iners of Oklahoma, reports the written examination held | t 
Oklahoma City, June 10 and 11, 1930. The examination covered 
12 subjects and included 120 questions. An average of 75 per 
cent was required to pass. Fifty candidates were examined aiid 
passed. The following colleges were represented : 


‘ Year Per 

College ——— Grad. Cent 
University of Arkansas School of Medicine........... (1930) 84, 89 
Northwestern University Medical School.............. (1928) 88 
State University of Iowa College of Med...(1928) 83, (1929) 88 
ae of Oklahoma bare of Medicine cateematacs (1930) 77, 78, 80, 


SI 82 83, &3 83. , 84, 84, 84, 84, 84, 84, 85, 

85° 85, 85, 85, 85, es. ‘gS, "85,85, 86, 86, 86, 86, 86, 

86, 86, 87, 87, 87, 87, 87, 87, 87, 87, 88, 89, 90, 90 
Dr. Byrum also reports 13 candidates licensed through reci- 
procity with other states, 1 by endorsement of National Board 
of Medical Examiners credentials; 2 reregistration certificates 
were issued, according to the act of 1908. The following 

colleges were represented : 

Year Reciprocity 


College LICENSED BY RECIPROCITY pene with 
Northwestern University Medical School............ (1929) = Louisiana 
ee Be re ee errr er ere ne (1929) Illinois 
University of Illinois College of Medicine........... (1927) New York 
State University of Iowa College of Medicine........ (1927) lowa 
University of Louisville School of Medicine.......... (1913) Mississippi 

(1898) (1925) (1929) Kentucky 
Columbia Univ. College of Physicians and Surgeons. . (1923) Texas 
University and_ Bellevue Hospital College of Medicine.(1922) Mississippi 
University of Tennessee College of Medicine......... (1929) Tennessee 
Medicdl Doblege: OF Vm 6d asics cet cea OS (1917) Virginia 
McGill University Faculty of Medicine.............. (1924) Ohio 

College ENDORSEMENT OF CREDENTIALS al ee” wee 
Washington University School of Medicine.......... (1926) N. B. °M. Ex. 

College Year 

eaciaaainaevebinhdad Grad. Credentials 
State University of Iowa College of Medicine........ (1890) Reregis. 
Central Medical College of St. Joseph............... (1903) Reregis. 


Iowa Reciprocity Report 
Mr. H. W. Grefe, director of examination and licensure of 
Iowa, reports 16 physicians licensed through reciprocity with 
other states from Jan. 1, to July 14, 1930. The following col- 


leges were represented : ~ 
Year Reciprocity 


College LICENSED BY RECIPROCITY Grad with 
George Washington University Medical School........ (1924) Ohio 
Bennett Medical College................2.2005 POE ho (1914) Illinois 
Northwestern University Medical School.......... (1929, 2) Illinois 
Rush Medical College................ (1928) Texas, (1914) Illinois 
Indiana University School of Medicine.............- (1925) Indiana 
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University of Louisville School of Medicine.......... (1928) Kentucky 
Tulane University of Louisiana School of Medicine...(1923) Louisiana 
SAYS: EE, (RIS aids oc ag haat bins a's lense a ead (1910) Missouri 
St. Louis University School of Medicine............ (1929) Missouri 
Creighton University School of Medicine............. (1928) Ohio 
University of Nebraska College of Medicine...(1920) (1925) Nebraska 
Jefbeream -BeUNeee COMERS. 8k ccc ccsc sce cscccecs (1900) Colorado 
University of Tennessee College of Medicine......... (1916) Tennessee 





Book Notices 


Symposium ON Puysicart Epvucation anp Heatte. Compiled and 
edited by Jay B. Nash, Professor of Physical Education and Health, New 
York University. Assisted by Emma R. Frazier and Marguerite Vollmer. 
cards. Pp. 320, with illustrations. New York: New York University 
ress Book Store, 1930. 
At the dedication of the new twelve story building of the 
.chool of education at New York University, in February, a 
i1ree day conference was held on the problems of physical 
lucation and health. Twenty-eight’ of the addresses have been 
»ublished in book form. The compiling and editing was done 
hy J. B. Nash. This entire symposium emphasizes the part 
layed by physical education in connection with the intellectual 
»wer which the individual develops. Its greatest contribution 

in the building of skills which will express themselves as 
ants in leisure time activities. The central theme of the 

inposium, the oneness of mind and body, given by Dr. L. 
\‘osburgh Lyons, lecturer on neuro-anatomy at New York 
Lniversity, recognizes the opposite categories of the mental 
d physical. The program at the school of education, coor- 
nating as it does the sciences contributing to health, will 
Ifil the objectives outlined by the American Physical Educa- 
n Association which are given in the book. Such a curric- 
im is needed. Physical education is now required by law in 

ools of thirty-six states, affecting 95 per cent of the pupils 

the country. There is a want of effective organized health 
grams. One speaker at the conference laid the causes of 
s to poor coordination in instruction, the lack of compre- 

‘sion by teachers of what constitutes the health program 
|, when given, the instruction not being presented in a man- 
- vital to pupils. The symposium on physical education and 
th is valuable to students as a basis for analyzing the 
nponent parts of the profession in the light of its objec- 
es. On page 155 is given a picture of optimal health, and 
co: page 147 the three factors influencing it. Teachers can 
wcll follow the plan given to correlate physical education with 
other activities in their contributions to education. The book 
represents the latest attitude of education toward the relatively 
new profession of physical education and can be used as a 
practical guide. 


- - = oe 


fue Antiscurvy Vitamin 1N AppLes. By Mary F. Bracewell, 
E. Hoyle and S. S. Zilva. Medical Research Council, Special Report 
Series, No. 146. Paper. Price, 9d net. Pp. 45, with 33 illustrations. 
London: His Majesty’s Stationery Office, 1930. 


This report describes an investigation of vitamin C in various 
varieties of apples and the effects of maturity, soil, age of tree, 
storage and temperature on the vitamin content. The results 
are reported of experiments for the detection of any possible 
correlation between the antiscorbutic potency and the physio- 
logic condition of the plant, maturity of the fruit, soil, age, 
Storage and effect of heat. The experiments are based on the 
assumption that the vitamin C content of fruit is determined 
by a number of physiologic factors the revealing of which may 
disclose information on the nature and identity of the vitamin. 
Previous investigations have shown that the apple is a poor 
source of vitamin C. The process .of canning or desiccation 
largely inactivates the vitamin. Apples gradually lose their 
potency during storage. Apples immersed in 2 per cent salt 
solution for eighteen hours before processing, ‘however, retain 
their natural potency. The generally accepted biologic pro- 
cedure was used for determining the vitamin C potency. The 
flesh of the apple only and not the peel or core was fed to 
guinea-pigs. The independent factors—duration of test period, 
cause of death, first appearance of scorbutic symptoms, degree 
of scurvy at necropsy and growth—were considered. Six 
varieties of English apples tested showed considerable differ- 
ences in antiscorbutic activity. One variety, Bramley Seed- 
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lings, was decidedly the most potent. This was true for 
samples from different localities and picked at different seasons. 
No direct relationship between potency, age of tree or type of 
soil was noted. Normally ripe apples and those picked four- 
teen days before normal ripeness were of like potency. Applies 
aged in cold storage, 1 C. in air, retain their vitamin C potency 
better than apples aged at 10 C. in an atmosphere of 10 per 
cent carbon dioxide, 11 per cent oxygen and 79 per cent 
nitrogen. Eleven varieties of imported apples showed Canadian 
apples to be almost as potent as the English dessert variety, 
and the Australian and New Zealand varieties somewhat less 
potent. Comparatively slight differences in activity were noted 
in apples from various places in the same country and matur- 
ing at two different seasons of the year. Bramley Seedlings 
heated in the skin before storage, after cold storage or after 
gas storage showed little destruction of the vitamin during 
the heating period. The apples were placed in a drying oven 
at 160 C. The temperature fell to 115 C., where it was main- 
tained for fifty minutes. The temperature of the core rose 
to 25 C. after five minutes and to 95 C. at the end of the 
heating. The experiments did not reveal any _ functional 
relationship between the antiscorbutic principle and any 
other factor studied. The high vitamin C content of Bramley 
Seedlings attracts special attention. The experiments exclude 
such factors as age of tree, soil, and season as directly respon- 
sible. Other varieties grown under similar conditions were 
less potent. Whether this property is “racial” or whether it 
is associated with any other characteristics is yet to be estab- 
lished. It is of interest to the dietitian that Bramley Seed- 
lings have high antiscorbutic potency whether freshly picked 
or stored and that it persists after heating. 


TopizeEp O1ts AS AN AID TO THE DiAGNosIs OF LESIONS OF THE 
Serna Corp AND A CONTRIBUTION TO THE KNOWLEDGE OF ADHESIVE 
CirRcUMSCRIBED MeEntinGitis. By Martin Odin and Gésta Runstrém, in 
co-operation with Adolf Lindblom. Acta Radiologica, Supplementum VII. 
Paper. Price, Swed. cr. 15. Pp. 86, with 38 illustrations. Stockholm: 
P. A. Norstedt & Sédner, 1929. 

This is an interesting and valuable study of iodized oils used 
by neurologists. The authors first discuss the anatomy of the 
subarachnoid space in brief and show that it is divided into 
an anterior and a posterior compartment, so that in clinically 
tilting a patient to observe block or partial arrest of iodized 
oil one must do it with the patient both on his back and on 
his abdomen. They have experimented with various types of 
iodized oils in varying amounts and found that some of the 
oils are rather irritating, especially when given in large 
amounts. They have found not only that the usual oils are 
irritating but also that the technic of preparation is such that 
considerable acetic acid and chloroform is often still present 
in the oil, which causes marked irritation of the leptomeninx. 
They have devised a new method of preparation of the emul- 
sion for which they used oil of sesame. This is clinically 
nonirritating to the meninges. Many cases are reported in 
detail and their roentgenographic results pictured in several 
good plates. It is interesting that they have seen several cases 
with sciatic symptoms which they suspected of being a lumbar 
arachnoiditis. They confirmed this with iodized oil and at 
operation were able to relieve the symptoms. 


Tue Art or Rapip Reapinc: A Book For PeorpLteE Wuo Want To 
Reap Faster AND More AccurATeELy. By Walter B. Pitkin, Professor 
in Journalism, Columbia University. Cloth. Price, $2.50. Pp. 233. 
New York: McGraw-Hill Book Company, Inc., 1929. 


This is one of those books of the class of Arnold Bennett's 
“How to Live on Twenty-Four Hours a Day,” a book that 
contains much advice that ought to be obvious but that most 
persons rarely have in concrete form in their minds. And 
there is a lot of wisdom in it. The author gives many good 
suggestions on reading and puts them in form that is striking. 
He is a professor of journalism and the book has a journalese 
flavor to it. Any one can get some good points on effective 
reading from the reading of this book, just as any one can get 
good points from many similar books on other subjects— 
about how to improve one’s grammar, or his handwriting, or 
his memory, or his conversation, or his elocution, or his bridge. 
There is much banality in all of them but there is a lot of 
useful information. The author’s main thesis is the point that 
ought to be perfectly obvious but that most people apparently 
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neglect to realize; namely, the importance of selecting one’s 
reading with care and of picking out the important part of 
that which one reads. In order to illustrate the subject, he 
devotes considerable space to the art of skimming in reading. 
That is a useful art if used judiciously but is one which the 
average reader is apt so to use as to make his reading super- 
ficial and fruitless. And somehow one gets up from the con- 
sideration of the art of how to skim in reading with a feeling 
that for most readers it would be more useful to emphasize 
the importance of selecting reading with care and then, except 
the reading which is purely for entertainment, reading carefully 
—quite the opposite of skimming. But one can spend an inter- 
esting evening or two skimming judiciously through this book. 


LES THERAPEUTIQUES NOUVELLES: EXPOSE CRITIQUE ET SYNTHE- 
IQUE APPLICATIONS. Par Gaston Lyon. Paper. Price, 26 francs. Pp. 
89. Paris: Masson & Cie, 1930. 

The author’s aim is to present the newer therapeutics in a 
“critical and synthetic” manner. He admits that it would be 
presumptuous to attempt to “stabilize” a science which, like 
all other sciences undergoing the viscissitudes of progress, may 
make the truth of today the error of tomorrow. He neverthe- 
less attempts to help the medical practitioner in the selection of 
suitable remedies for his practice. He endeavors to cover the 
progress not only in the medicinal but also in the nonmedicinal 
remedies, including psychotherapy and surgery, to discuss general 
technic of medication, and to review in chapters on various 
functional systems the application of these newer remedies to 
the various important diseases, all within the confines of 380 
pages. The result, of course, is sketchy, rather superficial, 
nevertheless remarkable in its display of familiarity with the 
newer therapeutic procedures in so vast a domain. All must 
choose between being profound and narrow or broad and shallow. 
The author has chosen the latter method as best suited for his 
purpose. 

A Textsook FOR Mipwives. By John S. Fairbairn, M.A., B.M., 
B.Ch., Consulting Obstetric Physician, St. Thomas’s Hospital and Gen- 
eral Lying-In Hospital, York Road, S.E. Fifth edition. Cloth. Price, 
$X. Pp. 269, with 119 illustrations. New York: Oxford University 
Press, 1930. 

This is a closely printed, copiously and well illustrated book 
on obstetrics, intended for English-speaking midwives but one 
that meets no need in this country. It is about half way between 
textbooks for nurses and the students’ manual. Twenty-nine 
pages are devoted to the general subjects of anatomy, physiology 
and bacteriology which might have been left to appropriate 
textbooks, and thirty-eight are given to the reproductive organs. 
The description of the mechanism of labor, complicated still 
further by its presentation as occurring in the side position, is 
hardly understandable by one not fortified with a knowledge 
of physics and anatomy. The treatment of all the complications 
of obstetric practice as presented in the volume is sensible, and 
agreeable to the latest advances in the art; but one must regret 
that conditions still exist in which unlearned and unpracticed 
women are placed in situations where they have to attempt such 
dangerous operations. It casts a reflection on our civilization. 
Excellent chapters are given on surgical cleanliness, breech 
presentation, other pathologic labors, puerperal infection, the 
care and feeding of infants, venereal disease, and maternal and 
infant mortality in Britain, making a volume of useful informa- 
tion. If the British midwife knows all there is in this book 
and has the ability to practice its teachings (both of which 
postulates may meet a reasonable doubt), she ought to be a safe 
person in the confinement chamber. 


LA FISIO-PATOLOGIA DEL SONNO. Per Prof. Dott. Alberto Salmon, 
docente in neuropatologia nella R. Universita di Firenze. Paper. Price, 
30 lire. Pp. 211, with illustrations. Bologna: Licinio Cappelli, 1930. 

This is a restatement of Professor Salmon’s thesis on the 
cause of sleep, published in French in 1910. The author’s 
clinical observations during the intervening twenty years have 
only strengthened his conviction that sleep and wakefulness are 
regulated by the secretory activity of the hypophysis. The 
nutritive state of the nerve cells concerned in sleep depends on 
the antitoxic action of the secretion of the anterior lobe and is 
affected by the vasoconstrictor properties of secretion of the 
posterior lobe. A large portion of the book is devoted to a 
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discussion of the disorders of sleep (hypersomnia, narcolepsy, 
dissomnia, hyposomnia, insomnia) and their treatment. Thus, 
twenty-two groups of pathologic conditions leading to hyper- 
somnia are taken up in some detail. The book should prove 
of considerable value to the student of sleep and its disorders. 


LES ERYTHREMIES DE L’ALTITUDE: LEURS RAPPORTS AVEC LA MALADIE 
DE VaAgueEz. Etude physiologique et pathologique. Par le Dr. Carlos 
Monge, professeur de pathologie interne a l’Université de Lima. Préface 
du Professeur G. H. Roger, Doyen de la Faculté de médecine de Paris. 
Paper. Price, 22 francs. Pp. 134, with illustrations. Paris: Masson & 


Cie, 1929. 

This work considers not only the erythremia of altitude but 
also the other physiologic responses. It discusses changes in 
basal metabolism, the shift in the acid-base equilibrium and 
the altered constituents of the urine. Studies of the oxygen 
saturation of the blood, of the elimination of the carbon dioxide 
and of the change in the carbon dioxide tension are included. 
The studies were made at various altitudes between 150 and 
4,500 meters. While nothing particularly new is offered in 
this field, the subject has been thoroughly investigated and the 
results are set forth in detail. The various theories of accli- 
matization are discussed as well as the relationship between 
the erythremia of altitude and that of other causes. A fairly 
comprehensive bibliography is attached. <A little more care 
might have been used in the proof reading, particularly in 
reference to proper names. It rather annoys the American 
reviewer to see Osler spelled Oster and Warthin spelled 
Warting. 

An INTRODUCTION TO VERTEBRATE EmBryoLtocy. By H. L. Wieman, 


Professor of Zoology, University of Cincinnati. Cloth. Price, $4. Pp. 
411, with 200 illustrations. New York: McGraw-Hill Book Company, 


Inc., 1930. 


This is an authoritative textbook based on the author’s pres- 
entation of the subject to premedical students. It has a num- 
ber of new features; especially commendable are the treatment 
of cytology in general and the place of the germ cells in it 
the discussions of experimental work with its biologic as well 
as its embryologic implications, and the admirable chapter on 
placentation. Emphasis is placed on the phases of the subject 
with which the student can come into personal touch in the 
laboratory, and the bulk of it accordingly deals with the chick 
and the pig embryo. The illustrations are for the most part 
new; they are clear and simple but true to the originals, with 
few diagrams. The incorrect stock textbook figures of human 
embryos have been supplanted; but a few more might have 
been added to convince the medical student, whose prejudices 
are worth considering nowadays, that he could see no more in 
human embryos than in the available comparative material of 
the early stages which he studies. The chapter on the brain 
reveals the need, as every similar treatment does, of a detailed, 
comprehensive and objective account of the development of 
some vertebrate brain, by a competent neurologist, which might 
serve as a guide for elementary presentations. Probably 
another Wilhelm His will have to arise before such an account 


is written. 


History OF THE ORLEANS ParisH MeEpIcAt Society, 1878-1928. By 
A. E. Fossier, A.B., A.M., M.D. Cloth. Pp. 238, with illustrations. 
New Orleans: Albert E. Fossier, 1930. 


Professional ethics seems to have been the bone of conten- 
tion in the early attempts at organizing the Orleans Parish 
Medical Society. In 1873, reformers organized the Orleans 
Medical and Surgical Association, and a considerable number 
of members also belonged to the Orleans Parish Medical 
Society. The renaissance of scientific activities then centered 
the interest of physicians and to these men this history is 
dedicated: “To the Young Men of the Eighties, whose judg- 
ment, vision, devotion and acumen fused into a solid body the 
decadent medical Societies of this City.” The history covers 
the period between 1878 and 1928. The Shreveport Medical 
Society is credited with the assembling of representatives from 
different parishes to organize the state society in conformity 
with the plans of the American Medical Association. In 1890 
the new society absorbed the Orleans Medical and Surgical 
Association. 

The History of the Orleans Parish Medical Society, com- 
piled by Dr. A. E. Fossier, puts into permanent form the 
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transactions, which are a replete repository of the astounding 
advances attending the rapid stride of recent hygienic progress. 
It is largely based on the journal of Dr. Charles Chassaignac, 
which is an historical sketch of the society from its beginning 
to the year 1902. Chassaignac is the oldest living ex-president. 

New Orleans is said to have been the scientific laboratory in 
which was tested and performed the efficiency of some of the 
noteworthy discoveries in the annals of preventive medicine. 
‘wo chapters are devoted to public interest meetings at which 
symposiums were held to advance or support important hygienic 
measures in combating epidemics and pestilence. The present 
ceneration of physicians will here find how organized medicine 
in the past handled such momentous questions as_ hospital 
abuses of medical charity, chiropractor bills and political con- 
trol of medical legislation. It forms a convenient book of 
records of physicians during the fifty year period in which 
medical science underwent so many revolutionary achievements. 
A\n interesting feature is the series of page groups of portraits 
of members and views of meeting places. The author discounts 
the verity of the laconic thought that “contemporaries appre- 
cate the man rather than the merit, but posterity will regard 
the merit rather than the man.” In the chapter on honoring 
distinguished members, full accounts are given of the cere- 
monies attending the honoring of Drs. C. C. Bass, Ernest S. 
lewis and Rudolph Matas. The chronicle on minutes and 
transactions of the society occupies seventy pages of the book; 
a roster of members from 1878 to 1928, fourteen pages, and 
there is a complete index to portraits for ready reference. 
‘}his public history is a realization of the dream which the 
author had to redeem from actual oblivion the recorded labors 
o: distinguished predecessors. 


]L.ES HYPOTENSIONS AIGUES ET SUBAIGUES. Par M. A. Dumas, médecin 
des hopitaux. Paper. Price, 30 francs. Pp. 162. Paris: Masson & Cie, 
1929. 

This small monograph consists largely of discussion and 
dcscription of the clinical conditions associated with sudden or 
le-s abrupt lowering of blood pressure. Animal experimentation 
has not been developed in this field, if one judges by this work. 
N» electrocardiographic tracings have been used. A few charts 
oi daily blood pressure readings during infection are shown. 
Tie symptoms of syncope derived from the brain, eye, ear, 
blood and other viscera are discussed. Those arising from the 
heart and the associated observations are described. Various 
syndromes with acute hypotension as the central etiologic factors 
are pictured. Hypotension occurring in the course of other 
diseases is then discussed at length. One is impressed with the 
thoroughness of clinical study and the plausibility of theoretical 
argument, while the lack of exact physiologic measurement of 
the factors concerned is evident. 


\ientaL Aspects OF STAMMERING. By C. S. Bluemel, M.A., M.D., 
L.2.C.P., Clinical Instructor in Neurology of the University of Colorado 
School of Medicine. Cloth. Price, $2.50. Pp. 152, with 20 illustrations. 
Baltimore: Williams & Wilkins Company, 1930. 


This work is intended for a simple introduction to practical 
teachers as well as for patients who stammer. It is in no 
sense intended as a scientific treatise on stammering. For the 
purpose, it seems adequate. It may well be used in special 
classes for this type of patient. 


SENSATION AND THE Sensory Patuway. By John S. B. Stopford, 
M.D., F.R.S., Professor of Anatomy, the University ‘of Manchester. 
Cloth. Price, $3. Pp. 148, with 19 illustrations. New York: Longmans, 
Green & Company, 1930. 


The author is a distinguished English anatomist who has 
been working on sensation for the last decade or more. This 
little book adequately summarizes and discusses the problem 
of peripheral sensations so that those who would have a gen- 
eral picture of the problems will find it easier to get it here 
rather than from Head’s two large volumes. The author agrees 
essentially with Head’s conception except that he believes deep 
sensation is also divisible into the epicritic and protopathic 
types and is conveyed in part at least by the cutaneous nerves. 
After a description of the facts involved in peripheral sensory 
losses and the various types of central sensory defects, the 
author attempts to explain these facts in an argumentative 
fashion and to combat all those who du not believe in the two 
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types of sensation. New evidence is not added in favor of 
Head’s conceptions. Much is made of the so-called normal 
protopathic sensation of the glans penis and of the intermediate 
zone of protopathic sensations after division of a peripheral 
nerve. The reason for the unequal regeneration of the func- 
tions of the two systems is stated to be a difficulty in adapta- 
tion of the epicritic type because of the inability of adaptation 
at its head end or cortex, while the protopathic system can 
be adapted at its thalamic centers to the regeneration of nerve 
fibers to wrong end organs. From a logical standpoint this is 
directly in contradiction to what one might suppose. The 
book is extremely interesting and worth reading. 


PsYCHOTHERAPIE BEI ORGANISCHEN ERKRANKUNGEN. Von Dr. med. 
Fritz Mohr, Facharzt fiir innere und Nervenkrankheiten in Koblenz. 
Paper. Price, 4.80 marks. Pp. 103. Leipzig: Georg Thieme, 1930. 

This small volume is another example of the recent concep- 
tion of unity of soma and psyche. It is an attempt at better 
understanding the psychic changes that go along with organic 
diseases which in themselves may be incurable. The author 
takes up the special psychotherapeutic methods of modern 
times and applies them to individual diseases. It is well worth 
perusal by psychiatrists. 





Medicolegal 


Malpractice by Examining Physician 
(Andrews v. Davis (Me.), 148 Atl. 684) 


The plaintiff, a six-year-old child, was struck by an auto- 
mobile operated by one Bernstein. A fracture of the right 
leg, near the pelvis, resulted. Bernstein, without consulting 
the child’s parents, engaged the defendant, Davis, to treat her. 
The parents, however, refused to permit him to do so. The 
fracture was treated by another physician and a perfect union 
obtained. Davis, however, told the parents of the injured child 
that he was employed by Bernstein, by whom the injury was 
inflicted, or by the insurance company with which Bernstein 
was insured, to observe the case. From time to time he went 
to the hospital while the physician in charge of the patient 
was attending to her needs, claiming that he had the right to 
be present because of his employment. He took no part, how- 
ever, in the treatment of the case. Soon after the patient 
returned to her home, the defendant, Davis, visited her for 
the purpose of making an examination. While manipulating the 
injured leg, he caused a new and independent fracture near the 
knee. It was because of this fracture due to the examination 
of the patient, and not because of the original injury, that this 
suit was brought. Judgment was given for the plaintiff, and 
the defendant appealed to the Supreme Judicial Court of Maine 

Independently of this suit, the injured child brought an action 
against Bernstein, by whom original injuries were inflicted, 
damages were assessed and were paid by him, and a release 
was given of all claims against him. The declaration in the 
suit against Bernstein did not specifically eliminate nor specifi- 
cally include the negligence of Davis, the physician employed 
by Bernstein to observe the injured child while she was under 
treatment. In the present case, the negligence of the defendant, 
Davis, was admitted. So also were the injurious results of 
that negligence. Davis claimed, however, that the judgment 
given in the suit against his employer, Bernstein, barred the 
present action. That was the sole issue in this case. 

In this case, said the court, the defendant was not “treating’ 
the patient. He had not been employed to treat her, nor did 
he at any time undertake to do so. He was not acting in her 
interest; he was examining her in the interest of Bernstein 
and the insurer of Bernstein, to determine the nature and extent 
of her injuries and the extent of her recovery from them. He 
did not aggravate the damage done to the patient by Bernstein; 
he negligently caused an entirely new and independent injury. 
For that injury, it was admitted that the patient was entitled 
to recover damages. The only question was from whom 
damages should be recovered. 

In Pearl v. West End St. Railway, 176 Mass. 177, 57 N. E. 
339, 49 L. R. A. 826, 79 Am. St. Rep. 302, the question arose 
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as to whether or not damages for an injury caused by the 
act of an examining surgeon could be recovered from his 
employer on the ground that the relation of principal and agent 
existed between them. Chief Justice Holmes, speaking for the 
court, said: 

was not an agent or servant of the defendant in making 
an independent contractor. There is no more 
and none in which the employee 


The doctor 
his examination. He was 
distinct calling than that of the doctor, 
is more distinctly free from the control or direction of his employer. 
See Linton v. Smith, 8 Gray (Mass.) 147; Milligan v. Wedge, 12 Adol. 
& E. 737, 741, 742. In this case the doctor was informing himself, 
to the suggestions of his own judgment, in order to advise, 


1; 
ccording 
defendant. We must assume, in the 


and perhaps to testify for, the 
absence of other evidence than his profession and his purpose, that what 
he should do and how he should do it was left wholly to him. 


The principle invoked finds support in a long line of decisions 
dealing with cases not only in which the physician or surgeon 
was employed to make an examination but also in which he 
was employed by those responsible for the injury to treat the 
injured person. If he who is responsible for an injury, without 
being contractually liable so to do, furnishes gratuitous aid to 
the injured person, he must use due care in the selection of 
the physician; but he is not an insurer against such physician's 
negligence. The relation of master and servant is not created 
by the employment, unless the employer undertakes to direct 
the employed physician as to what he shall do and how he 
shall do it. In the absence of the assumption of such directory 
power by the employer, the relation of the physician to the 
injured person is that of an independent contractor, liable for 
his own torts. Most emphatically is this the case when the 
arrangement does not include treatment but is limited to exam- 
The rule finds especially appropriate application when 
the physician results, not in an aggravation 
of the original injury, but in causing an entirely independent 
injury, related in no way to the first by any rational line of 
causation. Such an independent contractor was the defendant 
in this case. He must answer for his own negligence. The 
appeal of the defendant from the judgment of the trial court 
and_ the referred for the assessment of 


ination. 
the negligence of 


was overruled case 


damages. 


Evidence: Admissibility of Statements by Patients.— 
Statements by a patient to his physician, of the patient’s bodily 
ailments, made for the purpose of enabling the physician to 
give proper medical advice and treatment, may be testified to 
by the physician, not as evidence of the cause of the ailments 
but in connection with testimony as to the opinion formed partly 
on such statements. Mere narration by a patient to his physi- 
cian of the cause of ailments may not be repeated in evidence. 
competent for the medical witness, after testifying as 
to the condition of his patient and as to her complaints and 
symptoms, to give his opinion that they were such as might 
have been expected from incomplete abortion. Beyond this, 
what the patient said to the physician was mere hearsay. To 
the general rule against hearsay, however, there are certain 
exceptions: dying declarations, declarations called out by the 
circumstances of a transaction and related to some relevant act, 
and the declarations of a conspirator, since deceased, during and 
in furtherance of some criminal enterprise. But a statement 
by a patient to her physician, that she supposed that if she went 
back to the man who performed an abortion on her he would 
‘ame within none of these exceptions. Such 
Donnell et al. (Maine), 


It was 


of her, Cc 
inadmissible.—State v. 


take care 
hearsay was 
148 Atl. 747. 


Evidence: Failure to Produce Available Medical Evi- 
dence.—Counsel for the defendant, in his argument to the 
jury, commented on the fact that the plaintiff had not produced 
the roentgenograms which were taken at the hospital and that 
he had not produced as witnesses two physicians who treated 
h'm there. To the rulings of the trial court on his objections 
to these remarks, plaintiff took exception. He claimed that he 
did not know the names of the hospital physicians who treated 
him and that such physicians were just as available to the 
defendants as they were to him. The production of the roent- 
genograms was, he said, unnecessary, since he offered other 
medical evidence of injury to certain of his bones. Moreover, 
such roentgenograms were public records and were accessible 
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to the defendants under the process of the court. But, said 
the St. Louis Court of Appeals, Missouri, the burden was on 
the plaintiff to prove his case, rather than on the defendants 
to disprove it. So far as the record disclosed, the defendants 
were not advised that the plaintiff had been treated at the 
hospital, until he so testified on the witness stand. It would 
seem to have been incumbent on him, therefore, to seek out 
the attending physicians and produce them, together with the 
roentgenograms which they had taken, or else to explain his 
failure to produce them. In a sense, it was true that, after 
the patient waived his privilege by his testimony on direct 
examination, the hospital physicians and roentgenograms were 
equally available to the defendants, if by equally available it is 
meant that they were equally subject to process issued at the 
defendants’ request and equally competent to testify and to be 
put in evidence as a part of the defendants’ case. But the 
term “available” means more than this; it means also that the 
particular evidence must be equally within the knowledge and 
power of the opposite party and reasonably expected to be 
favorable to him. Such was not the case in this instance. 

The plaintiff was entitled to pick and choose from the whole 
of the evidence available to him and to offer only such as 
seemed wise and expedient to his counsel; but having failed 
to produce what was peculiarly and particularly within his 
knowledge and power and what he would naturally have been 
expected to produce if favorable to him, he was in no position 
to complain because his adversaries took advantage of his 
failure and commented to the jury on the inference which the 
law says was legitimately deducible from that failure-—Donet 
v. Prudential Ins. Co. of America et al. (Mo.), 23 S. W. 
(2d) 1104. 


Evidence: Plaintiff May Testify as to Eyesight.—Tlic 
appellant contended that the trial court was in error in per- 
mitting the appellee to testify that at the time he took out the 
policy of insurance he had good vision in both of his eyes, that 
after the accident he had lost the sight in his left eye, and that 
before the accident he could see out of his left eye as well as 
he could out of his other eye. Such testimony, the appellant 
claimed, was made up of mere conclusions of the witness. But, 
said the Court of Civil Appeals of Texas, Waco, we overrule 
this proposition. Unquestionably, the appellee had a right to 
testify that prior to the accident he could see out of his leit 
eye, that after the accident he could not see out of it, and that 
he had lost the vision in his left eye. These were not conc!u- 
sions but were statements of facts within the knowledge of the 
witness.—Central Texas Mut. Life Assn. v. Parrish (Texas), 
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American J. Obstetrics & Gynecology, St. Louis 
20: 153-292 (Aug.) 1930 

*Chorio-Epithelioma: Disappearance of Primary Uterine Tumor. E. Novak 
and A. K. Koff, Baltimore.—p. 153. 

*Blood Platelets in Pregnancy and Puerperium. P. B. Bland, A. First 
and L. Goldstein, Philadelphia.—p. 165. 

*Results of Investigation and Treatment of Streptococcal Puerperal Sepsis 
at Toronto General Hospital. W. A. Dafoe, Toronto, Ont.—p. 174. 

‘Hyperthyroidism Associated with Pregnancy. J. W. Hinton, New York. 
—p. 183. 

*Pregnancy Concomitant with Asthma or Hay-Fever. A. C. Williamson, 
Pittsburgh.—p. 192. 

*Fibromyoma Uteri: Treatment and End-Results. F. E. Keene and 
R. A. Kimbrough, Jr., Philadelphia.—p. 198. 

Fundamental Biochemical Factors in Pregnancy. M. Trumper, Phila- 
delphia.—p. 209. 

Progress in Endocrinology of Interest to Gynecologist and Obstetrician. 
R. T. Frank, New York.—p. 215. 

*Frank Test for Female Sex Hormone. H. W. Spencer, New York.— 
p. 220. 

Radical in Obstetrics. J. W. Duncan, Montreal, Quebec.—p. 225. 

Surgical Pathology of Fibrinoplastic or Adhesive Variety of Tuberculous 
Peritonitis. J. W. Kennedy, Philadelphia.—p. 236. 

Vesico-Abdominal Fistula as Complication of Labor. H. Acosta-Sison, 
Manila, P. I.—p. 239. 

Walter Channing and Etherization in Childbirth, H. Thoms, New 
Haven, Conn.—p. 244. 

Tuberculosis of Cervix. B. A. Harris, New York.—p. 249. 

Purpura Hemorrhagica Complicating Puerperium.. H. B. Boley, New 
York.—p. 252. 

Anemia in Pregnancy. J. H. Moore, Grand Forks, N. D.—p. 254. 

Fatal Bronchial Obstruction in New Born. P. C. Langan, Akron, Ohio. 
——p. 255. 

Use of Tourniquet for Control of Absorption of Solution of Pituitary 
in Induction of Labor. S. Hanson, Stockton, Calif.—p. 256. 

Director for Vaginal Occlusive Pessary. M. D. Mayer, New York.— 
p. 258. 


Chorio-Epithelioma: Disappearance of Primary Uterine 
Tumor.—After a discussion of the classification of choriomatous 
tumors, Novak and Koff consider the disappearance of the 
primary uterine tumor in cases of chorio-epithelioma. A case 
is reported in which such a disappearance was noted, although 
the patient later died of extensive metastases in the brain and 
lungs. That there was an original primary tumor in the uterus 
was proved by examination of the uterine curettings several 
months before the patient’s death. Necropsy showed no trace 
of chorionic tissue in the uterus. Other cases of this type which 
have been reported are reviewed, and the various explanations 
discussed. The autopsy showed the ovaries to be the seat of 
characteristic hyperlutein changes, and gave an opportunity of 
studying the histology of the pituitary body in relation to these 
changes. 

Blood Platelets in Pregnancy and Puerperium.—The 
blood platelet count for the nonpregnant woman was found by 
Bland et al. to vary from 200,000 to 350,000 per cubic milli- 
meter. Platelet determinations were made in 230 women in 
various stages of gestation, and in 100 of these after delivery. 
It was found that 177 (77 per cent) of the 230 gravid women 
had from 200,000 to 350,000 platelets per cubic millimeter of 
blood, while 42 (18.2 per cent) gave a count of more than 
350,000. Therefore it may be stated that the blood platelets are 
not appreciably increased in pregnancy. Twenty-seven per cent 
of the 100 women gained over 50,000 platelets per cubic milli- 
meter within twenty-four hours after labor, whereas 63 per 
cent had either a gain of less than 50,000 platelets or had a 
lower count than in pregnancy. Counts made three to five days 
after delivery reveal that 55 women (55 per cent) gained more 
than 50,000 platelets. Of this number, 35 gained over 100,000 
platelets. Fifty-one per cent of the counts made on the group 
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of 100 women from eight to ten days after delivery showed a 
gain of more than 50,000. Twenty-seven of these 51 women 
gained from 100,000 to 200,000, whereas 6 gained over 200,000 
per cubic millimeter. 


Results of Investigation and Treatment of Strepto- 
coccal Puerperal Sepsis.—Thirty-two per cent of morbidity 
in the cases reported by Dafoe were due to puerperal sepsis, 
and in over 50 per cent of these, Streptococcus hemolyticus was 
the causative organism. Streptococcus hemolyticus was found 
to be seasonal in appearance and occasionally present in the 
genital tract during pregnancy, more often during labor, and 
most often in the puerperium. Dafoe emphasizes the fact that 
Streptococcus hemolyticus when found in the cervical canal dur- 
ing the puerperium is always a source of danger. Early investi- 
gation and immediate treatment of puerperal sepsis cases is 
essential. Scarlet fever antitoxin has a special value in the 
treatment of puerperal and postabortal cases of sepsis due to 
Streptococcus hemolyticus. 


Hyperthyroidism Associated with Pregnancy.—In Hin- 
ton’s opinion the two types of cases which need pregnancy 
interrupted are chronic hyperthyroidism associated with the 
nodular or adenomatous goiter in which there is a definite 
myocardial degeneration, and cases of exophthalmic goiter 
which are of a fulminating type and which endanger the life 
of the mother by allowing the pregnancy to continue. He 
estimates that 90 per cent of cases of hyperthyroidism associated 
with pregnancy can be carried to a normal delivery if properly 
managed. 


Pregnancy Concomitant with Asthma or Hay-Fever.— 
Williamson reports a group of twenty-seven cases. The asth- 
matic group bears out almost to a patient the part played by 
heredity in transmitting the tendency to the disease. In no 
case was it known that the husband was affected, and yet prac- 
tically every child showed an eczema or an idiosyncrasy toward 
food. As far as severity of attacks go, apparently asthmatic 
persons, as such, seem to have less frequent attacks during the 
period of gestation and puerperium. A most striking observa- 
tion is that the attacks with all their paroxysmal sneezings and 
coughings together with the unpleasant dyspnea do not seem 
to bring on premature labors or miscarriages. Skin testing has 
been rather disappointing. It is curious to note that the same 
mother during gestation with a male child would be free from 
the discomfort of urticaria or “food poisonings” and yet be 
most sensitive if pregnant with a female child or vice versa. 
Equally strange is the fact, too, that one sex would have 
eczema and no food difficulty while the other sex would have 
both. It would also seem that there is no reason why the 
mother should, not be treated as though she were not pregnant. 


Treatment and End-Results in Fibromyoma Uteri.— 
Keene and Kimbrough present an analytic study of 254 
consecutive cases of myoma uteri. The results following 
hysterectomy were satisfactory in 92.5 per cent. Lumbar or 
sacral backache was noted in fifty-five cases before operation. 
Of these patients, 49.1 per cent were relieved, 23.6. per cent 
improved, and in 27.2 per cent there was no improvement so far 
as backache was concerned. In the entire series four deaths 
occurred, a total mortality of 1.57 per cent. There were no 
deaths after irradiation, thus making the operative mortality 
2.15 per cent. Pulmonary embolism was the cause of death in 
three patients, and autopsy proved the fourth to be due to 
massive atelectasis of the lower lobes of both lungs, associated 
with chronic myocarditis. The deaths from embolus occurred 
on the sixth, eleventh and fourteenth postoperative days, respec- 
tively. Each of these patients had large tumors and, in two, 
hysterectomy was extremely difficult because of their intra- 
ligamentous position. Radium was employed in 21.3 per cent 
with satisfactory results in 93.7 per cent. Roentgen irradiation 
was the method of choice in 4.7 per cent, and the results were 
uniformly good. There were no deaths following irradiation. 


Frank Test for Female Sex Hormone.—Frank’s test for 
the female sex hormone in the blood was done by Spencer in 
a series of twenty-one cases. Twelve of these patients com- 
plained chiefly of sterility, with or without menstrual irregu- 
larities. Four complained of amenorrhea varying from two 
months to seven years in duration. Three pregnant and two 
normal women were tested as controls. The blood of the normal 
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women gave positive reactions preceding menstruation and nega- 
tive reactions following it. The pregnant cases, in the sixth 
inonth or later, invariably gave strongly positive reactions. This 
is in accord with Frank’s observations. In the cases of sterility 
and amenorrhea there was a great variation in the results 
There were five cases of sterility with regular men- 
Three of these patients gave negative reactions to 
r One later proved to be four weeks pregnant at 
the time One gave a positive test preceding 
menstruation; another was positive only after the flow. There 
were four cases of sterility with irregular menstruation. Of 
these, two gave negative reactions to each test; one was positive 
one gave a slightly positive reaction both before 
and after the flow. Of the patients with amenorrhea, one with 

strongly positive reaction was eight weeks pregnant. Two 
had definite positive reaction was obtained, 
though negative at other times. One gave a slightly positive 
reaction on one test. Three gave negative reactions whenever 
tested. Stimulating roentgen therapy was tried in three cases, 
with slight improvement in two but with no change in the third. 


obtained, 
struation, 
epeated tests. 

the test was made. 


hefore the flow: 
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when a 


cycle 5 


American Journal of Ophthalmology, Chicago 


13: 753-846 (Sept.) 1930 


Tuberculosis of Eye. R. I. Lloyd, New York.—p. 753. 

Study of Ocular Tuberculosis: Sixteen Cases. G. F. Suker and B. 
Cushman, Chicago.—p. 781. 

Bilateral Coloboma of Optic Disk and Choroid with Coloboma of Right 
Iris. J. P. Johns, Boston.—p. 792 

Herpes Zoster Ophthalmicus. L. S. Powell, Lawrence, Kan.—p. 796. 

Ocular Myiasis. C. P. Schenck, Fort Worth, Texas.—p. 801 

lransient Hyperopia in Diabetes. T. H. Odeneal, Beverly, Mass.—p. 804. 


Bugbear. W. W. Lewis, St. Paul.—p. 806. 


Presbyopia, 
American Journal of Surgery, New York 
9: 207-363 (Aug.) 1930 
L. Davis and B. M. 


Neurologic Surgery. 


Use of Electrosurgery in 
Groen, Chicago.—p. 207. 
Nephroptosis: Relation to Liver, Spleen, Stomach and Correction by 


Means of New Operation. C. L. Deming, New Haven, Conn.—p. 218. 


Tuberculosis of Kidney. H. L. Kretschmer, Chicago.—p. 221. 
Spinal Anesthesia: Fatalities. HH. Koster and M. Weintrob, New York. 
34 


Roentgen Evidence of Adhesions of Small Intestine. H. W. Soper 


and J. W. Thompson, St. Louis.—p. 243. 

Pathologic Fractures in Primary Bone Tumors of Extremities. B. L. 
Coley and G. S. Sharp, New York.—p. 251. 

Diagnostic Novocain Block of Sensory and Sympathetic Nerves. J. C. 
White, Boston.—p. 264. 

Therapeutic Nerve Block with Procaine and Alcohol. P. D. Woodbridge, 
Boston.—p. 278. 

Present-Day Uncertainty Regarding Treatment of Uterine Tumors. 
J. W. Kennedy, Philadelphia.—p. 289. 


Tonsillectomy by Diathermy. G. A. Dillinger, Pittsburgh.—p. 294. 


Treatment of Syringomyelia by Roentgen Therapy. .L. Delherm and 
M. Morel-Kahn, Paris, France.—p. 302. 
Structural Factors in Static Disorders of Foot. D. J. Morton, New 


York.—-p. 315. 
New Cystoscopic Rongeur. T. J. Kirwin, New York.—p. 329. 
Tendon Transplantation for Irreparable Musculospiral Injury. 

New York.—-p. 331. 

Disability of Hand: Two Cases. 
Bodies in Urethra. H. S. 


A. Krida, 


A. Krida, New York.—p. 332. 
Jeck, New York.—p. 335. 


Foreign 


American Review of Tuberculosis, Baltimore 
22: 233-336 (Sept.) 1930 


Singer and H. C. Ballon, St. Louis.—p. 233. 


*Streptothricosis. J. J. 
Case. L. V. Schneider, State Sana- 


Primary Aspergillosis of Lungs: 
torium, Md.-—p. 267. 

Tuberculosis and Cancer. W. C. 

Anatomic Variations to 


Hueper, Philadelphia.—p. 27 
Physical 


*Relation of Physical Diagnosis: I. 


Signs Incident to Accessory Pulmonary Lobe (Azygos Lobe). G. 
Mackmull, Philadelphia.—p. 286. 
Improved Technic for Selective Pneumothorax. J. W. Cutler, Eagle- 


ville, Pa.—p. 292. 
*Electrocardiographic and Roentgenographic Studies of Heart in Tuber- 
culosis. F. W. King and O. S. Hansen, Oak Terrace, Minn.—p. 310. 
*Influence of Pulmonary Collapse on Electrocardiogram,. O. S. Hansen 
and F. W. King, Oak Terrace, Minn.—p. 320. 


Streptothricosis.—A case of streptothricosis, possibly pri- 
mary in the lungs, is reported by Singer and Ballon. Strepto- 
thrix was found clinically in the gums, sputum, pus from 
superficial abscesses and, at necropsy, in practically every organ 
of the body. The signs and symptoms of the disease in this 
instance were fever, moderate leukocytosis, and those referable 
to the different organs involved. Thus, at first, they were of 
a nephritis, later of a bone disease, and last of a widespread 
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involvement of the lungs, ribs and chest wall. Throughout the 
illness there was a persistent but quite unexplained purpura. 
Treatment in this instance consisted of potassium iodide by 
Massive doses were given until the signs of iodism 
The patient also received several injections of 
The abscesses of the 


mouth, 
were produced. 
iodized oil by the aspiration method. 
chest wall were incised and drained. Pathologically the lesion 
in the lung was associated with pulmonary tuberculosis. 
Tubercle bacilli could be demonstrated from direct smear in 
pus obtained from the abscess cavities. At no time during the 
course of the disease could tubercle bacilli be demonstrated in 
the sputum. The frequent occurrence of gram-positive non- 
acid-fast anaerobic streptothrix with tubercle bacilli in the 
sputum of patients with pulmonary tuberculosis has been noted 
by one investigator. Such streptothrices were nonpathogenic 
for guinea-pigs. Others have also noted the association of 
tuberculosis and streptothricosis. It would seem that the 
important consideration is that the organism must be patho 
genic for guinea-pigs. The lesions in the lung showed the 
characteristic nodular formation with necrosis and_ abscess 
formation. There were few proliferative changes and conse- 
quently little or no evidence of bronchiectasis. 

Relation of Anatomic Variations to Physical Diag- 
nosis.—A case of an accessory lobe (azygos lobe) of the upper 
lobe of the right lung is reported by Mackmull. The physica! 
signs incident to this anomaly resembled those of pulmonary 
tuberculosis. 


Studies of Heart in Tuberculosis.—Studies of electro- 
cardiograms and roentgen plates have been made by King and 
Hansen in 100 unselected cases of tuberculosis. The diameter 
of the heart was found to be lower in this series than in norma! 
individuals, as reported by Groedel and by Norris and Landis 
The average weight of the heart in this series is on the whole 
lower than in the nontuberculous, as recorded by variou 
observers. Nearly one third of this group had a cardiothoraci 
index below 40 per cent, as compared with one-fifth (21 pe 
cent) in the normal. Low voltage of the Q-R-S complex 
one or more leads occurred sixty times in the series. Of thes: 
sixty cases, 21 per cent were found in lead 1, 27 per cent in 
lead 3, and 12 per cent in leads 1 and 2, as compared wit! 
8 per cent, 38 per cent and 1 per cent in the nontuberculous. 


Influence of Pulmonary Collapse on Electrocardio- 
gram.—Electrocardiograms have been studied by Hansen a1! 
King in sixty-six patients who have undergone seventy-three 
pulmonary collapse procedures (pneumothorax, phrenic exeresis, 
thoracoplasty), analyzing the conditions found before and after 
collapse. These procedures are almost invariably followed }: 
changes in amplitude of the electrocardiographic waves, R wave 
modification occurring in 96 per cent of the cases, but the ty; 
and degree of variation is not constant or predictable, accord- 
ing either to the side involved or to the procedure carried ou! 
Evidence suggests that the changes are due to changes in heart 
position, influenced largely by pleural and mediastinal adhe 
sions, more than by myocardial factors. 


Archives of Dermatology & Syphilology, Chicago 
22: 381-604 (Sept.) 1930 


Diagnosis of Sporotrichosis. T. K. Lawless, Chicago.—p. 381. 
Hodgkin’s Disease of Skin: Case. R. H. Rulison, New York.-—p. 389. 
Fungus-Infected Nails. E. M. Rockwood, Boston.—p. 395. 

*Piedra. C. G. Aars, Paramaribo, Dutch Guiana, S. A.—p. 401. 

Trichophytin Hypersensitiveness Demonstrated by Contact Tests. M. B. 
Sulzberger and G. M. Lewis, New York.—p. 410. 

*Cavernous Hemangioma and Trauma: Case. J. G. Downing and G. K. 
Mallory, Boston.—p. 414. 
Dermatitis Hemostatica: Case. 
Joseph Griinpeck of Burckhausen and 
Scorra Sive Mala de Franzos. W. R. 

p. 430. 

*Clinical Value of Bismarsen in Treatment for Syphilis. 
Shivers, Atlantic City, N. J.—p. 462. 

*Response of Serologic Tests to Treatment: Early Syphilis. 
and M. C. McIntyre, Philadelphia.—p. 470. 

*Clinical Excretion of Bismuffi: Bismuth Metal. P. J. Hanzlik, H. G. 
Mehrtens, D. C. Marshall, F. Watson and J. Spaulding, San Francisco. 
—p. 483. 

Diagnosis File for Syphilis Clinics. 
Hemoclastic Complement-Fixation Test 
Atlantic City, N. J.—p. 504. 
Artistic Tattooing in Dermatology. 


F. A. Diasio, New York.—p. 423. 

His Tractatus De Pestilentiali 
Riddell, Toronto, Canada.— 
C. H. deT. 


R. L. Gilman 


J. E. Moore, Baltimore.—-p. 496. 
in Syphilis. R. A. Kilduffe, 


L. Filips, New York.—p. 507. 
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Piedra.—A description of piedra is given by Aars, based on 
sixty cases observed in Dutch Guiana. The condition is fre- 
quently encountered in Paramaribo; it occurs in men more often 
than in women. Though the occurrence of piedra is common in 
Dutch Guiana, the condition is of little importance from the 
point of view of the patient. The fungus is not a true ectothrix ; 
in many cases the cuticle of the hair was seen to be damaged 
by the parasite. The disease involves only the shaft of the hair, 
not the root. The infectiousness of the fungus is slight. 
Therapy is simple. In severe infections, it is advisable to cut 
off the hairs entirely; good results can be obtained by applying 
macerating antiseptic lotions and by combing the hair regularly 
with a fine comb. 


Cavernous Hemangioma and Trauma.—A case is pre- 
sented by Downing and Mallory which is considered as a true 
hemangio-endothelioblastoma occurring after trauma. While 
the patient was riding in a wagon during October, 1918, a shell 
exploded nearby, killing the horses and rendering him uncon- 
scious. He regained consciousness and found his neck, face 
and shoulders bandaged. When the dressings were removed, 
the left side of his face, neck and shoulder was covered with 
crusts and serous fluid. About three months after the injury, 
the patient noticed a deep swelling on the left side of the neck. 
This swelling continued to increase in size. Gradually red and 
blue spots and nodular swellings began to appear all over the 
injured area. 


Vaiue of Bismarsen in Treatment for Syphilis. — 
Shivers has made a careful study of 152 patients suffering 
from all types of syphilis who were placed on bismarsen 
therapy. The use of twenty injections of neoarsphenamine of 
0.6 Gm. each and twenty injections of potassium bismuth tar- 
trate of 0.1 Gm. each was more efficient than bismarsen alone 
in sterilizing patients who have early syphilis. Therefore, ir 
this stage the latter drug should be used only as a second 
course; thus a larger percentage of patients will be completely 
sterilized and at the same time complications which frequently 
occur during the second course of intravenous treatment will 
be avoided. Those in whom bismarsen may be the only drug 
used for early syphilis are old people, debilitated persons and 
patients in whom syphilis is complicated by another disease. 
In late syphilis, bismarsen is more frequently the drug of choice 
when one wishes to administer arsenic and bismuth, as the 
reactions are much fewer and consequently the danger less. 
The clinical improvement and effect on the Wassermann reac- 
tion have been very favorable. The clinical effect of this drug 
in cerebrospinal syphilis, especially of the acute meningeal type, 
has been most striking. 


Response of Serologic Tests to Treatment.—In a study 
made by Gilman and McIntyre of 105 cases of syphilis com- 
prising both early and latent types in. patients under treatment, 
involving 910 serologic tests in duplicate, the initial agreement 
between the Kolmer-Wassermann test and the Kahn precipita- 
tion test was 91.4 per cent and the disagreement was 8.6 per 
cent. In the 83 cases comprising the group of patients with 
untreated early syphilis, the agreement was 95.2 per cent, and 
included in this was the 100 per cent agreement between the 
tests in cases of untreated secondary syphilis. In the 22 cases 
of latent syphilis before treatment there was 77.2 per cent 
agreement and 22.8 per cent disagreement. In 9 cases of 
syphilis in which there was disagreement between the two 
tests, the Kolmer-Wassermann test was positive in seven, and 
the Kahn precipitation test was positive in two. Subsequent 
comparison of the two tests during treatment showed in the 
aggregate a close agreement throughout observation. Although 
the Kolmer-Wassermann test was found to be more sensitive 
in untreated syphilis, either test alone furnishes adequate sero- 
logic control during treatment. 


Clinical Excretion of Bismuth.—Hanzlik et al. found that 
the clinical excretion of bismuth after the intramuscular injec- 
tion of bismuth metal in doses of from 0.15 to 2.1 Gm. was 
found to be slow, irregular, prolonged and incomplete. The 
daily excretion fluctuated considerably in different subjects, 
being characterized by a gradual increase, which reached a 
peak or maximum in from six to twenty-eight days after 
administration, the time increasing proportionately with the 
dosage and a gradual decrease occurring until the output 
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reached about 0.5 mg. a day. The duration of excretion after 
two or more single doses persisted for at least three months, 
thus agreeing generally with roentgen studies of muscle depots. 
The maximum daily excretion increased out of proportion to 
the increase in dosage in different subjects, indicating that 
accumulation of bismuth in the tissues would not necessarily 
increase in proportion to dosage. The desirability of using 
small repeated doses instead of intensive medication for main- 
taining a uniform saturation of the tissues in the treatment 
for syphilis is suggested. The total urinary excretion was 
extremely variable and comparatively small. In the three 
subjects in whom this was definitely ascertained, it amounted 
to 0.4, 54.6 and 31.3 per cent, respectively, of the total doses 
administered; namely, 0.15, 0.6 and 1.2 Gm. The total excre- 
tion decreased with increasing doses in different subjects, 
according to the percentage of the total administered and also 
absolute amounts during comparable periods. This decrease 
was not due to escape of bismuth into the feces, since the 
excretion in feces was too small over a considerable range oi 
dosage in different persons. The median excretion in urine 
was about eight times that in the feces, thus indicating that 
the kidney was the main organ of excretion, a result which 
correlates with the high selectivity of bismuth for this organ. 
The bismuth unaccounted for remains in part as a depot at 
the site of injection, from which it is slowly liberated, a part 
of the latter being stored in viscera and the whole being 
excreted from the body slowly in traces over periods of months. 
Contrary to impressions from roentgen studies of muscle depots, 
the results obtained show that bismuth metal injected intra- 
muscularly is absorbed, since traces of bismuth in urine are 
demonstrable on the day following injection, the quantities 
being definite on the second to third day, and bismuth persist- 
ing in urine during at least three months after two or more 
single doses of 0.15 Gm. It is undesirable to attempt rapid 
saturation with high doses, since total doses of from 0.6 to 
2.1 Gm. of bismuth metal tend to decrease the absolute total 
output despite a tendency to increased maximum daily output 
out of proportion to the increase in dosage. 


Archives of Pathology, Chicago 
10: 179-348 (Aug.) 1930 


*Pulmonary Siderosis: Two Cases with Reticulo-Endothelial 
M. G. Bohrod, Decatur, Il.—p. 179. 

*Giant Cells of Benign Giant Cell Tumors of Bone. W. 
San Francisco.—p. 197. 

*Congenital Atresia of Tricuspid Orifice. P. J. Breslich, Chicago.—p. 206. 

Infection of Rabbits with Anthrax Bacillus by Way of Trachea. B. M. 
Fried, Boston.—p. 213. 

Comparison of Autotransplantation, Homoiotransplantation and Hetero- 
transplantation of Blood Clots. L. Loeb, St. Louis.—p. 224. 

Comparative Study of Certain Methods for Estimation of Hemoglobin. 
C. A. Pons and M. Schneider, Long Branch, N. J.—p. 238. 

Smallpox and Vaccinia. R. D. Lillie, Washington, D. C.—p. 241. 


Siderosis. 


W. Johnson, 


Pulmonary Siderosis.—Two cases of pulmonary siderosis 
are reported by Bohrod. One, in which the dust was metallic 
iron, produced the black variety of siderosis and ended in a 
florid tuberculous bronchopneumonia. One, in which the dust 
was iron ore, produced the siderosis of the red variety and 
the concomitant tuberculosis of the fibrotic type and limited to 
the lymph glands. In both cases there was a continuous attempt 
at excretion of the iron by macrophages which carried it into 
the alveoli and thence into the sputum, by excretion through 
the bronchiolar mucosa or by transference to the lymph nodes. 
In the last event, the pigment was either deposited in the gland 
or was carried through the gland and reached the blood stream 
probably by way of the thoracic duct. Having reached the 
blood stream, the iron was deposited in the cells of the reticulo- 
endothelial system. In addition to transportation, there was 
gradual transformation of the iron. Only the soluble iron 
could be transported and was found intracellularly. In the 
black variety, in which more silicon than iron was present in 
the lung, only the more soluble iron found its way into the 
blood stream. Insoluble iron was found extracellularly in 
dense fibrous tissue. Where the accumulations of iron were 
greatest, the amounts present were 8.9 and 7.9 per cent of 
the moist weight of the lungs. 


Giant Cells of Benign Giant Cell Tumors of Bone.— 
On microscopic examination of giant cells from eleven speci- 
mens of benign giant cell tumors of bone, Johnson has found 
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that giant cells are most numerous where the vascular tissue  strable in the vegetables after being heated. Relatively slight 
is most abundant; that giant cells form a portion of the lining heating apparently destroyed or greatly reduced the enteritidis 
of blood vascular spaces; that there is no break in continuity agglutinogens. 
between early giant cells and the endothelial lining of the Influence of Complement on Sensitiveness of Com- 
een eon hin © 2 aoiant ralic ie” > eC ar = ty ated -~ 
vascular spaces ; that the giant cells lie in immediate contact plement-Fixation Tests for Syphilis.—Havens and Frank 
with living blood elements without the interposition of an accert that tests of 1,066 serums, the unit of complement 


hollows in the giant 
with the lumen of blood vessels, 
frequently in the body of a giant 
cell are in reality the lumen of newly formed blood vessels, 
them filled with blood. These observations 
the giant cells of benign giant cell tumors of bone 
endothelium of the blood capillaries. 


that excavations or 


direct ly 


lining; 
communicate 


and that the 


endothelial 
cells 
“hole <= seen 
many of being 
that 
arise from. the 

Congenital Atresia of Tricuspid Orifice.—The postmor- 
disclosed con- 


tem examination of an infant, aged 8% months, 

genital atresia of the tricuspid orifice of the heart associated 
with detects of the interauricular septum, hypoplasia of the 
right ventricle and a subaortic defect of the interventricular 
septum. Breslich says that the most important symptom of 
this lesion clinically was cyanosis, increased by slight exertion, 
with an associated loud systolic murmur of the heart heard 
over the entire precordium. The developmental defects of the 


which Kuhne and Wieland described 
of which about thirteen cases have 


similar to those 
tricuspid atresias, 


heart were 
as simple 
been recorded. 


Arkansas Medical Society Journal, Little Rock 


273 49-74 (Aug.) 1930 
Some Unsolved Problems of Syphilis. L. Thompson, Hot Springs 
Nat il Park.—p. 49 
Irrita f Aliment Canal: Treatment. B. A. Rhinehart, Little 


Journal of Comparative Psychology, Baltimore 





10; 325-445 (Aug.) 1930 

Gradual vs. Abrupt Withdrawal of Guidance in Maze Learning. L. S. 
sai, Chicago.—p. 3235. 

S Differences in Maze Learning by White Rats. S. M. Corey, 
{ 1. Til 333 

App it Conditioned Response in Nereis Virens. M. Copeland, Bruns- 
wick, Mai 1 39 

Performance of White Rat in Rotated Maze. G. D. Higginson, Urbana, 
] ’ ss 

Attention and Emotion E. B. Skaggs, Detroit.—p. 375. 

J gx Curves: Application of Meyer’s Are Cotangent Function and 
Vhurstone’s Hyperbola to Maze Performance of White Rats. W. L. 
Valentine, Columbus, Ohio.—p. 421. 

Blood Pressure Changes in Deception. CC. Landis, Middletown, Conn. 
—p. 437. 

Journal of Infectious Diseases, Chicago 
47: 83-170 (Aug.) 1930 

Pleomorphic Micro-Organism Associated with Acute Infectious Avian 
lLaryngotracheitis. R. Graham, F. Thorp, Jr., and W. A. James, 
Urbana, Jll.—p. 83. 

Subacute or Chronic Infectious Avian Laryngotracheitis. R. Graham, 
Ff. Thorp, Jr., and W. A. James, Urbana, Ill.—p. 87. 
eneth of Survival of Paratyphoid Bacilli in Foodstuffs. L. P. Doyle, 


LaFayette, Ind Dp. Fe. 

rose Medium. S. H. McNutt and P. Purwin, Ames, Iowa.—p. 95. 
of Complement on Sensitiveness of Complement-Fixation 
Havens and F. M. Frank, Montgomery, Ala.— 


Tests 





for Syphilis. L. C. 
p. 100. 
Trachoma. C. Weiss, St. Louis.— 


Present Knowledge of Etiology of 


a 
Effect of Feeding on Rate of Removal of Prodigiosus Bacilli from Blood 
f Dogs. J. C. Rheingold, Chicago.—p. 130. 

Pure Cultures of Clostridium Butyricum Iodophilum from Human Feces. 
Stockholm, Sweden.—p. 138. 
Tuberculosis: I. Allergic, Anaphylactic and 
Following Inocutation with Heat-Killed 
R. Cuff, Boston.—p. 151. 


N. Svartz, 
Immune Reactions in 
Tubercle Bacilli. 


Guinea-Pigs 

A. Branch and J. 

Survival of Paratyphoid Bacilli in Foodstuffs.—Experi- 
ments were made by Doyle regarding the persistence of agglu- 
canned vegetables that had been inoculated 
with strains of bacilli of the paratyphoid-enteritidis group. 
Moreover, an attempt was made to obtain some information 
as to how long the bacilli themselves may live when they are 
introduced into canned foods. He found that the length of 
time for which paratyphoid bacilli lived after being introduced 
canned vegetables varied within wide limits. SS. 
aertrycke remained alive in canned spinach for three years. 
S. aertrycke and S. enteritidis agglutinogens were easily dem- 
onstrated in unheated corn, spinach and peas three years after 
S. aertrycke agglutinogens were clearly demon- 


tinogens in certain 


into certain 


inoculation. 


obtained by titration with serum and antigen being used, yielded 
45 positive results which were negative with the standard test. 
Agreement between the complement-fixation test, the serum 
unit being used, and the Kahn precipitation test was 99.4 per 
cent, as compared with 95 per cent agreement when the stand- 
ard Kolmer test with the full unit of complement was used. 
In 106 treated patients with syphilis, 29 positive results were 
obtained with the standard test, 61 with the serum unit and 65 
with the Kahn precipitation test. 

Allergic Reactions in Guinea-Pigs Following Inocula- 
tion with Heat-Killed Tubercle Bacilli.—Branch and Cutt 
used the guinea-pig as the experimental animal and _ tubercle 
bacilli from man (strain H 37, Saranac Lake) as the bacterial 
antigen. Allergy and anaphylaxis in tuberculosis are indepen- 
dent phenomena, and immunity may be present without allergy. 
Intramuscular inoculation with heat-killed tubercle bacilli (and 
probably also intravascular inoculation) produces immunity and 
anaphylaxis without allergy, whereas intraperitoneal and intra- 
pleural inoculation produces allergy, anaphylaxis and immunity. 
The development of allergy appears to be interrelated with the 
process of caseation. The practicability of prophylactic immun- 
ization of children by intramuscular inoculation with heat-killed 
virulent tubercle bacilli is suggested, the advantage being that 
if immunity can be obtained without allergy the valuable tuber- 
culin skin test, if later positive, is evidence of infection and 
not the result of the vaccination. 


Minnesota Medicine, St. Paul 
13: 599-678 (Sept.) 1930 


Primary Carcinoma of Lungs and Bronchi. E. V. Goltz, St. Paul.— 
p. 605. 
Childhood Type of Tuberculosis. FE. F. 
Ocular Manifestations of Hysteria in Children. 
p. 618. 
Valvular Heart Disease in Young Adults. 
p. 624. 
*Clinical Aspects of Sclerotic Changes in Aortic Valve. 
St. Paul.—p. 628. 
*Status of Tinted Lenses. L. W. Fink, Minneapolis.—p. 632. 
Stone in Upper Urinary Tract: Clinical Manifestations and Treatment. 
P. F. Donohue, St. Paul.—p. 636. 
Carcinoma of Stomach. K. W. Anderson, Minneapolis.—p. 643. 
Ambrose Paré—Military Surgeon. H. E. Hullsiek, St. Paul.—p. 648. 
Hyperthyroidism. E. G. McLane, Sleepy Eye.—p. 652. 


Johnson, Nopeming.—p. 613. 
J. M. Robinson, Duluth. 


C. A. McKinlay, Minneapolis. 


C. B. Drake, 


Clinical Aspects of Sclerotic Changes in Aortic Valve. 
—The four cases reported by Drake were all in elderly indi- 
viduals none of whom had a rheumatic history or (except a 
slight thickening of the mitral valve in one case) a demon- 
strable lesion in any but the aortic valve. In all four cases, 
stenosis of the aortic valve was the predominating lesion. A 
striking feature was the absence of a systolic thrill in any of 
the cases reported. This was probably due to an insufficient 
velocity of the blood stream as a result of a weak myocardium. 
Although the aortic valve was doubtless insufficient in some 
of the cases reported, no diastolic murmur was heard in any 
of the cases. This was doubtless due to the accompanying 
stenosis, which prevented an elevation of the systolic blood pres- 
sure and thus the pressure and velocity of the return blood flow 
through the aortic valve was insufficient to produce a murmur. 
The pulse pressure in all four Cases was within normal limits 
in spite of regurgitation undoubtedly being present in at least 
some of these cases. The only explanation of this phenomenon 
is that, the greater the stenosis, the less the regurgitation pos- 
sible, and the regurgitation is not sufficient to affect the pulse 
pressure noticeably. Systolic murmurs heard over the mitral 
region and transmitted to the axilla were not due to demon- 
strable lesions in the mitral valve. While they may have been 
caused by a relative mitral insufficiency, they were probably 
the transmission of the murmur produced by the stenosed aortic 
valve. Atheroma of the aorta was not a prominent feature 
in these cases, although there was evidence of marked arterio- 
sclerosis elsewhere in every case reported, 
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Status of Tinted Lenses.—The prescribing of tinted lenses 
for the apparently healthy eye without tangible and sufficient 
reason for so doing is condemned by Fink. It is not only 
unscientific but in many cases positively contraindicated. When 
one stops to realize that under ordinary circumstances the 
sound eye needs no protection against ultraviolet rays and that 
the tinted lens cuts down the visible rays from 15 to 35 per 
cent or more, depending on the shade, it is inconceivable that 
a tint without full and sufficient reason should be prescribed. 
The retina is stimulated into activity by visible rays. Any 
means that lessen this stimulus interfere with the perceptive 
apparatus to some extent. It is true that certain individuals 
with apparently sound eyes are made miserable in ordinary 
sunlight. These individuals may be pathologically affected, in 
that adaptation is slow or that adaptation, when once effected, 
is below normal, or they may in reality be mentally or physi- 
cally abnormal. Often in physical diseases or neurasthenia the 
general function of the eye is impaired, and in this type of 
patient help is needed. Where the glare exists in moderate 
amount, attention should be directed to the lighting arrange- 
ment and hygienic measures before the easier method of tinted 
lenses is employed. If this were done, many cases of asthenopia 
attributed to light effects would be cured without cutting down 
the luminous spectrum. In the myopic eye a tinted lens is 
more often needed. Here it is advisable to use a soft tint to 
cut down the sharpness of the image. Ophthalmologists should 
not be misled by advertising claims of optical houses that seek 
to popularize the routine prescribing of absorptive lenses, but 
should consider the absorptive glass as a therapeutic procedure 
to be used when indieated, and realize that it can be just as 
harmful to certain eyes as it can be helpful to others. 


Nebraska State Medical Journal, Norfolk 
15: 337-376 (Sept.) 1930 


Configuration of Heart in Cardiac Disease. A. L. Smith, Lincoln.— 
Bh. dae; 

Psychosis: Milder Forms, Treated as Physical Disorders. G. W. Dishong, 
Omaha.—p. 344. 

Undulant Fever. M. C. Howard, Omaha.—p. 349. 

Postoperative Pulmonary Collapse. R. W. Bliss, Omaha.—p. 353. 

Relief of General Edema by Medical Treatment. L. F. Egen, Hastings. 
—p. 357. 

Meralgia Paresthetica. G. E. Neuhaus, Omaha.—p. 360. 

Hyperthyroidism in Children Under Ten Years of Age. H. C. Miller, 
Omaha.—p. 363. 


New England Journal of Medicine, Boston 
203: 441-498 (Sept. 4) 1930 

Role of Roentgen Ray in Diagnosis of Carcinoma of Colon. L. B. 
Morrison, Boston.—p. 441. 

Diagnosis and Principles of Treatment of Carcinoma of Colon. E. P. 
Richardson, Boston.—p. 455. 

Diverticulitis of Colon: Relation to Carcinoma. D. F. Jones, Boston. 
—p. 459. 

Results of Treatment of Carcinoma of Colon at Peter Bent Brigham 
Hospital, Boston. D. Cheever, Boston.—p. 462. 

Intravenous Urography. F. H. Colby, Boston.—p. 470. 

*Primary Carcinoma of Lung. M. Fremont-Smith, J. Lerman and 
P. D. Rosahn, Boston.—p. 473. 

Solution of Rural Health Service in Massachusetts. G. H. Bigelow and 
W. W. Knowlton, Boston.—p. 477. 

Some Phases of Dentistry Which Should Concern Medical Practitioner. 
O. M. Littlefield, Manchester, N. H.—p. 479. 


Primary Carcinoma of Lung.—The most constant symp- 
toms in the series of eighteen cases reported by Fremont-Smith 
et al. were dyspnea and ceugh, noted in sixteen and fourteen 
instances, respectively. Chest pain was present in twelve 
patients. Sputum was specifically mentioned in the records as 
present in twelve cases. In six the sputum was frankly bloody, 
in the remaining six, streaked with blood. “Currant jelly” 
sputum was not observed. Definite clubbing of the fingers was 
noted in five instances. Five patients were afebrile while in 
the hospital wards. All the others had more or less fever. 
In one case with an unusually malignant tumor, a few days 
of fever alternated with short periods of normal temperature 
over several weeks. Anemia was frequently present but usually 
slight. The blood pressure was consistently low, in view of 
the ages of the patients. Pleural effusion was demonstrated 
clinically in eight cases. The effusion was clear or turbid in 
five and sanguineous in three. They assert that, in a man 
past middle age, onset of pain in the chest, dyspnea or hemop- 
tysis should lead to the suspicion of pulmonary neoplasm. The 
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onset of symptoms may be insidious or fairly acute. A period 
of declining health and loss of body weight may or may not 
precede the pulmonary symptoms. The first symptoms recog- 
nized by the patient may be due to metastases. A unilateral, 
sharply defined area of dulness and diminished breathing, sug- 
gestive of encapsulated fluid, may be due to cancer of the lung. 
Early in the disease, examination of the chest may be negative. 


New Orleans Medical & Surgical Journal 
83: 125-200 (Sept.) 1930 
First Years of Practice. C. J. Miller, New Orleans.—p. 125. 
Malta Fever. C. L. Eshleman, New Orleans.—p. 128. 
Psittacosis. H. D. Bruns, New Orleans.—p. 132. 
Id.: Review. W. R. Wirth, New Orleans.—p. 132. 
Gross and Microscopic Pathology in Chronic Maxillary Sinus Disease. 
R. Harris, Jackson, Miss.—p. 138. 
Sinus Diseases in Children. R. C. Lynch, New Orleans.—p. 144. 
Tonsillectomy Hemorrhages. FE. F. Howard, Vicksburg, Miss.—p. 149. 
Surgical Diseases of Spleen. H. R. Shands, Jackson, Miss.—p. 156. 
Flocculation Test for Syphilis. T. W. Kemmerer, Jackson, Miss.—p. 159. 
What Result May We Expect in Treatment of Allergic Diseases? 
N. F. Thiberge, New Orleans.—p. 162. 
Educational Needs of Present-Day Nursing. H. A. Gamble, Greenville, 
Miss.—p. 165. 
Peripheral Polyneuritis. A. B. Pavy, Opelousas, La.—p. 167. 
Abdominal Pregnancy: Case, Probably Tubal in Origin. W. C. Jones 
and T. J. Parks, Fairfield, Ala.—p. 169. 


New York State J. Medicine, New York 
30: 1015-1076 (Sept. 1) 1930 
Preoperative and Postoperative Treatment of Hyperthyroidism. W. B. 
Parsons, Jr.. New York.—p. 1015. 
How Shall We Lower Maternal Mortality? J. H. Barry, New York.— 
p. 1019. 
Diabetes Insipidus: Case. F. Williams, New York.—p. 1023. 
Scabies and Tinea. .E. F. Traub, New York.—-p. 1027. 
Acute Surgical Conditions of Abdomen. <A. M. Dickinson, Albany.— 
p. 1029. 
Doctor as Seen by Detail Man. J. B. Martell, New York.—p. 1934. 
Treatment of Constipation. E. Boros, New York.—p. 1035. 
Hypertensive Heart. J. P. O’Hare and W. Egloff, Boston.—p. 1037. 
Headache with Sore Scalp. G. B. Fernlund, Richmond Hill.—p. 1041. 


Ohio State Medical Journal, Columbus 
26: 729-808 (Sept. 1) 1930 
*Problems of Medical Service. W. C. Rappleye, New Haven, Conn. 
p. 749. 
Incidence and Mortality of Intestinal Obstruction. E. J. McCormick, 
Toledo.—-p. 755. 
*Thyroid in Pregnancy. J. L. Reycraft, Cleveland.—p. 759. 
Considerations of Normal Child Mentality. E. A. North, Cincinnati. 
—p. 762. 
*Trichomonas Vaginalis. R. L. Faulkner, Cleveland.—p. 765. 
Gold Headed Cane. P. D. Scofield, Columbus.—p. 767. 


Problems of Medical Service.—The growth of industrial 
medicine and discussion of the possibilities of some form of 
sickness insurance in this country, Rappleye says, require that 
all those interested in medical care shall keep clearly in mind 
that the most important factor in a sound medical service is 
the quality of medical care, not the scheme of organization or 
the method of financing. There are features of finance, problems 
of organization and interests of the public in this problem of 
medical care, but the essential character of it is professional 
and technical. The quality, interpretation and correlation of 
scientific knowledge depend on trained personnel who know the 
significance of that knowledge and how to use it. He con- 
cludes: There are two outstanding trends of our age, the 
democratic and the scientific. The hope of democracy depends 
on leadership. We look for such leadership in law, education, 
business and banking and there is no reason why the public 
should not expect it of medicine. We possess the knowledge 
and personnel to solve a large national problem and possessing 
that knowledge, we are responsible for working out a satis- 
factory solution. We cannot hope to enjoy the leadership to 
which we are rightly entitled in modern society by constant 
opposition to proposals intended to deal with medical problems, 
even when those proposals are vague and obviously unsatis- 
factory or when proposed by those unfamiliar with the essential 
character of the problem. What we need is a constructive and 
sustained program directed and supported by the best brains 
of the medical profession which will aim to provide, control and 
retain leadership in health matters and in the program of medical 
services through proper organization of the profession, sound 
schemes of medical and postgraduate education and wise con- 
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structive public policy and publicity. That is the challenge to 
the organized medical profession in this country which can be 
met only by wise, far-seeing unselfish, constructive leadership. 
Thyroid in Pregnancy.—Reycraft asserts that at 
30 per cent of Ohio women in the child-bearing age normally 
have thyroid enlargement. Over 50 per cent of pregnant women 
show thyroid enlargement and some of these will sooner or 
later show symptoms of toxic goiter. Routine prophylactic 
treatment instituted early in pregnancy is recommended. Hyper- 
thyroidism in the pregnant woman can be treated medically and 
surgically without danger to the fetus, and seldom, if ever, is 
therapeutic abortion indicated because of this complication. 
Trichomonas Vaginalis.—Faulkner has found Trichomonas 
zvayialis in certain cases of resistant leukorrhea: 1. In seven 
patients with long standing recurrent leukorrhea and normal 
Some of these had been treated for months by ordinary 
nethods with temporary relief, but not cured. One had been 
made worse by cauterizing the cervix. 2. In one patient with 
a leukorrhea, who had had a panhysterectomy two years before. 
with discharges trouble- 


least 


cervices. 


unmarried 


3. In two young women 

me only aiter menstruation. 4. In two patients with irritating 
lcukorrhea atter the menopause. 5. In one patient with a foul 
leukorrhea during pregnancy. 6. In a final patient who had 


exacerbation of leukorrhea without gonococci, four months 

r a gonorrheal infection was pronounced cured. In this 
case perhaps the normal vaginal flora was thrown out of order 
by the preceding gonorrheal infection and treatment therefor. 
All of these patients were relieved of symptoms by treatment 
with 10 per cent aqueous solution of methylene blue (methyl- 
ionine chloride U. S. P.) applied freely to the vagina and a 
Lactic acid douches, 1 or 2 per cent, restore 
the normal vaginal flora. The patient is cautioned to avoid 
mtamination of the genital tract after bowel movements. 


gly ceride pack. 


Public Health Reports, Washington, D. C. 
45: 2013-2075 (Aug. 29) 1930 


Psittacosis: Epidemiologic Considerations with Reference to 1929-1930 


Outbreak in United States. C. Armstrong.-——p. 2013. 

Acute Response of Guinea-Pigs to Vapors of Some New Commercial 
Organic Compounds: VI. Dioxan. W. P. Yant, H. H. Schrenk, 
C. P. Waite and F. A. Patty.—p. 2023. 


Surgery, Gynecology and Obstetrics, Chicago 
51: 289-448 (Sept.) 1930 


Nonunion of Fracture. F. H. Albee, New 


Principles of Treatment of 
York p. 289. 

and Secondary Ovarian Cancer. M. R. Robinson, New York. 

p. 321. 

*Value of Mercurochrome as Vaginal Antiseptic: Use in Obstetric Cases. 
Hi. W. Mayes and S. Ullian, New York.—-p. 345. 

Sodium Amytal-Nitrous Oxide Anesthesia for Thyroidectomy. F. B. 
Ramsey and W. D. Little, Indianapolis.—p. 352. 

Effects of Sodium Amytal on Liver Function; Rate of Secretion and 
Composition of Urine; Reaction, Alkali Reserve, and Concentration 
of Blood; Body Temperature. W. Bourne, M. Bruger and N. B. 
Dreyer, Montreal, Canada.—p. 356. 

Tribromethyl Alcohol (Avertin) Anesthesia. 
man, Washington, D. C.—p. 361. 

Surgical Treatment of Ulcers of Superior Third of Stomach (Groove 
Resection). V. Pauchet and G. Luquet, Paris, France.—p. 367. 


Billroth I Resection of Stomach. K. Friedbacher, Duesseldorf, Germany. 


C. S. White and J. Kreisel- 


p. 378. 
Operative Measures in Treatment of Affections of Lumbosacral and 
Sacro-Iliac Articulation. W. C. Campbell, Memphis, Tenn.—p. 381. 
Fractures of Acetabulum. W. R. Cubbins, A. H. Conley and J. J. 
Callahan, Chicago.—p. 387. 
*Elimination of Pain in Obliterative Vascular Disease of Lower Extremity. 
R. H. Smithwick and J. C. White, Boston.—p. 394. 
Intravenous Urography. H. L. Kretschmer, Chicago.—p. 404. 
Intravenous Urography in Diagnosis of Urologic Diseases in Childhood. 
A. Hyman, New York.—p. 409. 
*Treatment of Irreducible Intussusceptions in 
gomery and J. J. Mussil, Chicago.—p. 415. 


Mercurochrome-220 Soluble as Vaginal Antiseptic in 
Obstetrics.—A comparative study made by Mayes and Ullian 
of the bacterial flora of the birth canal with and without the 
use of mercurochrome as a vaginal antiseptic showed that the 
number of positive cultures from the vagina was reduced from 
44 per cent to 6 per cent; from the cervix, 16 per cent to 4 
per cent; from the membranes, 32 per cent to 6.4 per cent. 
Positive cultures were obtained in twenty-six different patients 
and in only one instance was there a positive vaginal and 
cervical culture in the same patient. More positive cultures 


Children. A. H. Mont- 


MEDICAL 


Jour. A. M. A. 
Oct. 18, 1930 


LITERATURE 


were obtained in primiparas than in multiparas. Of thirty 
cultures taken from eleven patients who had only vaginal 
examinations, one was positive. The cases with the vaginal 
and rectal examinations showed the most pathogens. The 
number of pathogens in the vaginal cultures increased with the 
duration of labor, while with the cultures from the cervix and 
membranes this did not obtain. With ruptured membranes 
the positive vaginal cultures increased up to eighteen hours 
of labor, but in thirty-six cases in labor over eighteen hours 
only one positive culture was obtained from the vagina and 
two from the cervix. In thirty-four cultures when the mem- 
branes were ruptured over twelve hours, one positive pathogen 
was found. If the patients were instilled at the time of deliv- 
ery, 18.18 per cent showed pathogenic organisms in the vaginal 
cultures, while fifty-two patients who had the mercurochrome 
in the vagina less than three hours were all considered nega- 
There were more than twice as many positive vaginal 
spontaneous 


tive. 
cultures obtained in the operative than in the 
deliveries. With the cervical cultures there were less in the 
operative. In a control series of twenty-five cases in which 
no mercurochrome was used, seven times as many positive 
vaginal cultures were obtained, four times as many from the 
cervix and five times as many from the membranes. The 
morbidity was three times that of the year 1928. Nine cultures 
taken from the interior of the uterus at cesarean section were 
all negative. These results undoubtedly prove that mercuro- 
chrome does reduce the bacterial content of the birth canal 
during labor, and even though the membranes are ruptured 
and labor prolonged, if the mercurochrome is instilled regu- 
larly and properly the number of pathogens apparently does not 
increase either in the cervix or in the membranes. 


Elimination of Pain in Obliterative Vascular Disease 
of Lower Extremity.—Smithwick and White assert that it 
is rarely necessary to amputate an extremity because of pain, 
and furthermore that extremities which hitherto have been 
undoubtedly doomed to amputation because of indolent, sensi- 
tive, painful ulcerations can often be saved if the pain factor 
is eliminated for a sufficient length of time to give conservative 
procedures a chance to take effect. It should never be neces- 
sary to amputate an extremity unless it is hopelessly gangre- 
nous or unless intervening sepsis threatens the life of the 
patient. Pain in the lower legs and feet secondary to oblitera- 
tive vascular disease can be relieved by alcohol injection o/ 
peripheral nerves. This can be accomplished without paralysis 
of any important muscles of the leg or foot. Careful operative 
technic and scrupulous asepsis are essential to success. <A 
serious slough may be precipitated by spilling alcohol into the 
tissues. Incisions should be made above the lower third of 
the leg and should be vertical by preference. They usually 
heal by first intention. Depending on the length of nerve trunk 
injected, the anesthesia produced may last but a few months 
or may be permanent. After an extremity has been desensitized 
by this method they have noticed frequently that the foot 
becomes drier and warmer and that previous color changes are 
eliminated. The surface temperature may rise 5 degrees F. 
This is probably due to elimination of sympathetic stimulation 
both by relieving pain and by interrupting the course of the 
nerve fibers to their peripheral destinations. The majority of 
the sympathetic nerves course peripherally with the sensory 
nerves. The result is much more apt to be successful if the 
popliteal artery pulsates. In cases of senile arteriosclerosis 
with arterial obliteration above the popliteal vessel, this pro- 
cedure, even if done in two or three stages, may precipitate 
actual gangrene and hasten amputation. They feel, however, 
that, in such a case if amputation is necessary anyway because 
of pain, one is justified in desensitizing the extremity first. 
After an extremity has been desensitized, ulcerations that 
previously resisted all methods of treatment will frequently 
heal. 

Treatment of Irreducible Intussusceptions in Children. 
—Two young children with definite irreducible intussuscep- 
tions were successfully treated by Montgomery and Mussil by 
fixing the irreducible part in position by a row of silk sutures 
placed about the neck and short circuiting this obstructed por- 
tion by a local anastomosis. The rationale of this method of 
treating irreducible intussusceptions would seem to be sup- 
ported by the results of experimental work done on dogs. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Brain, London 
53: 99-266 (July) 1930 
*Structural Basis of Traumatic Epilepsy and Results of Radical Opera- 
tion. O. Foerster and W. Penfield.—p. 99. 
Anterior Cerebral Artery and Syndromes. M. Critchley.—p. 120. 
Theoretical Application to Neurologic Problems of Properties of Excita- 
tion Waves Which Move in Closed Circuits. L. S. Kubie.—p. 166. 
Influence of Efferent Cerebral Pathways on Sympathetic Nervous Sys- 
tem. O. R. Langworthy and C. P. Richter.—p. 178. 
*Clinical Study of Tumors Involving Occipital Lobe. I. M. Allen.—p. 194. 
Nervous and Mental Phenomena Associated with Paroxysmal Tachy- 
cardia. F. P. Moersch.—p. 244. 2 


Structural Basis of Traumatic Epilepsy and Results 
of Radical Operation.—Twelve cases reported by Foerster 
and Penfield provide an opportunity for studying the result of 
the excision of cerebral cicatrix in epileptic patients and the 
mechanism involved. The gunshot wounds of the brain were of 
long duration and the birth injuries of still longer. Consequently 
the excised tissue offered a remarkable opportunity to study the 
late results of cerebral trauma histologically. In each of the 
twelve cases there was displacement of one or all of the ven- 
tricles toward the side of the lesion. In most of the cases there 
was some degree of enlargement of the ventricle on the side of the 
lesion. In the two cases of birth injury the enlargement was 
enormous. That *he local atrophy is not the cause of the deflec- 
tion of the ventricles toward the site of the lesion is shown by the 
fact that the wandering of the ventricles is not greater in those 
cases in which the atrophy is great. Likewise cases of cerebral 
thrombosis do not show this ventricular displacement and many 
cases with little or no enlargement of the lateral ventricle may 
show quite marked ventricular displacement. Instead of wander- 
ing of the ventricles, the process is really brain pull or ventricle 
pull. It seems evident that cicatricial contraction is responsible 
for the displacement of the ventricles in these human cases, as 
has already been demonstrated experimentally. Histologic 
examination of this human material provides eloquent evidence 
of a long-continued cicatricial traction. There was always 
fibrous tissue, especially near the surface, and adhesion to the 
meninges. Thus connective tissue and an astonishingly rich plexus 
of vessels were invariably present in the scars, intermingled with 
fibrous astrocytes whose fibers were in general arranged in 
parallel and extended in the direction of the obvious traction; 
that is, upward toward the cicatrix. Deeper down in the brain 
the astrocytes and blood vessels still continue to form the only 
iramework capable of withstanding tension, the vaso-astral 
framework. In the areas of gliosis, nerve fibers are rare and 
nerve cells still rarer: Occasionally localized areas are found 
in which there are groups of phagocytes containing pigment. 
Such patches are evidently in the vicinity of blood vessels which 
have been shut off and they seem to indicate that the process 
of cerebral destruction is a long-continued one as they were 
present twelve and fourteen years after the initial wound. These 
areas recall the focal perivascular destruction described by Spiel- 
ineyer in epilepsy of a different-type. The most extreme degree 
of progressive scarring is seen in the two cases of birth injury, 
both of which were of nineteen years’ standing. In these cases 
the process of connective tissue invasion and fibrillation of neu- 
roglia had gone to such a point that there were tubes and sheets 
of neuroglia surrounded by connective tissue sheaths. Even when 
local atrophy and destruction had given rise to the presence of 
cysts there was always to be found also an area of gray, gelati- 
nous fibrous tissue, the center or the focus of concentric traction. 
One further convincing evidence of the physical pull which these 
scars exert is the fact that in one of these cases reported and 
in a number of others observed by the authors there was a 
definite pulling in of the scar which was noted as soon as the 
bone was removed and the edges of the adherent dura incised. 
The center of the scar thus drew itself together, sucking the 
attached dura inward as much as 1.5 cm. as soon as it was freed 
from the attachment to the overlying skull. In the twelve cases 
the time between the wound and the onset of convulsion varies 
between five months and fourteen years, the average period of 
immunity before the onset of attacks being five years and six 
months. The acute effect of the injury. must have disappeared 


long before the end of the fifth year. There remains, however, 
one process progressive through all these years, and that is the 
cicatricial contraction which gradually draws one or both hemi- 
spheres toward the lesion. The authors show that at operation 
the focal epileptic attacks may often be produced in two ways: 
either by electrical stimulation of the brain in the neighborhood 
of the wound, or by gently pulling on the adherent dura. The 
latter fact may be of considerable significance, for if increase 
of a preexisting strain produces an attack it may well be that 
the preexisting strain itself is an important factor in the etiology 
of spontaneous convulsions. It is pointed out that the blood 
vessels form in one sense the woof of the contracting network. 
Traction, therefore, on the vessels must be inevitable. The 
hypothesis at once suggests itself that a vasomotor reflex secon- 
dary to this traction is responsible for the initiation of the 
convulsive seizures. 


Study of Tumors Involving Occipital Lobe.—The clini- 
cal features of forty cases of tumor of the occipital lobe are 
reviewed by Allen, and their frequency, pathogenesis and signifi- 
cance discussed. The initial symptoms were epileptiform attacks 
in 30 per cent, a visual aura or visual hallucinations in 12.5 per 
cent, general mental impairment in 17 per cent, headache in 
35 per cent, transient or progressive failure of vision in 15 per 
cent, and strabismus in 2.5 per cent. In only 12.5 per cent did 
the initial symptoms suggest that the visual paths were involved. 
The relative frequency of different symptoms of tumor of the 
occipital lobe was: visual hallucinations, 25 per cent; symptoms 
suggesting abnormality of the visual fields, 16 per cent; epilepti- 
form attacks, 52.5 per cent; auditory hallucinations, 5 per cent; 
abnormal tastes and smells, 12.5 per cent; headache, 95 per cent ; 
diplopia, 22 per cent; impairment of vision, 57 per cent; dis- 
turbances of speech, 35 per cent; spontaneous subjective sensa- 
tions, 30 per cent; disturbances of motor functions, 52 per cent; 
and mental symptoms, 55 per cent. Important conditions found 
on examination of the patient were: mental changes, 60 per 
cent; contralateral homonymous defects of the visual fields, 
94 per cent; papilledema or optic atrophy, 70 per cent; inequality 
of the pupils, 35 per cent (contralateral pupil the larger in 
25 per cent) ; ocular pareses, usually of the external recti, 30 per 
cent; nystagmus and nystagmoid jerkings, 35 per cent; dis- 
turbances of speech functions, 30 per cent (50 per cent of left- 
sided tumors); disturbances of sensation of the suprathalamic 
type, 55 per cent; and minor degrees of motor disturbance 
usually in the contralateral limbs, 90 per cent. The changes in 
the visual fields found in the majority of cases occurred only 
in the contralateral halves of the fields. In individual cases the 
visual fields showed: (a) complete hemianopia up to the fixation 
point; (b) incomplete hemianopia with spacing of the field for 
central vision; (c) quadrantic defects; (d) peripheral crescentic 
defects, and (¢) no abnormal changes. When vision was failing, 
a concentric contraction of the visual fields was sometimes found 
added to the foregoing variations. In the majority of cases, 
symptoms of increased intracranial pressure dominated the clini- 
cal picture from the beginning; in a few, epileptiform attacks 
occurred for some time; and in others there was a history of 
exacerbations of increased intracranial pressure for as long as 
two years. 


British Medical Journal, London 
2: 273-308 (Aug. 23) 1930 
*Use of Radon Seeds in Treatment of Carcinoma. H. S. Souttar.—p. 273. 
Thrombo-Angiitis Obliterans in Non-Hebrew Subjects (Three Cases): 
Case of Chronic Ulcus Cruris in Young Man. F. P. Weber, H. Rast 
and O. Lutterotti.—p. 279. 
*Pernicious Anemia and Blood Transfusion. C. S. D. Don.—p. 280. 
*Acute Lymphocytic Leukemia. R. M. Pearce.—p. 282. 
Hemorrhagic Nonpustular Smallpox. A. Cannon and S. W. Phoon.— 
p. 283. 
Basic Blood Pressure in Raynaud’s Disease. G. A. Stephens.—p. 284. 
Sauerbruch-Herrmannsdorfer-Gerson Diet. C. Watson.—p. 284. 
Meningitis in Breast-Fed Baby. D. M. Alcock.—p. 285. 


Use of Radon Seeds in Treatment of Carcinoma. — 
Eighty-five cases have been treated with radium by Souttar. 
Of eleven skin cases the tumor has disappeared in all, and 
there has been no recurrence, local or otherwise, after periods 
extending up to seventeen months. In the lip cases in every 
instance there was a rapid local response, and three out of the 
five patients have remained well for six, thirteen and fifteen 
mouths, The one fatal case was untreatable when first seen. 
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The tongue cases were all advanced cases, untreatable by any 
other method. In every instance, however, there was a rapid 
local response, with, in every case but one, a total disappear- 
ance of the primary tumor. In the four cases in which the 
glands were treated by radium, they responded at once. In 
five of the seven cases distant secondary deposits appeared, 
and in only one was there any possibility of a permanent cure. 
This also was, however, a totally inoperable case. The six 
mouth cases were all entirely inoperable, five of a very advanced 
ind extensive nature. In the only case in which the growth 
was limited, although surgically inoperable, there has been no 
recurrence after two years. In four of the other cases the 
local growth disappeared but recurred later. Twenty-four 
breast cases are classed as early, advanced but operable, and 
inoperable. Of the eleven patients in the first group all but 
one have been followed to date, and these all remain free from 
recurrence at periods of from six to twelve months. The 
twenty-six cases of carcinoma of the esophagus show beyond 
question that in a large proportion of cases swallowing can 
be achieved by means of radium, giving relief for periods up 
to fourteen months. 

Pernicious Anemia and Blood Transfusion.—Don asserts 
that severe cases of pernicious anemia with an elevated tem- 
perature often respond well to a blood transfusion, and in some 
cases it is probably a life-saving measure. Improvement takes 
place more quickly if arsenic is prescribed for patients who 
are under liver treatment. It is safer not to rely entirely on 
liver extracts. Whole liver should always be included in the 
diet in every case of pernicious anemia. 

Acute Lymphocytic Leukemia.—Pearce reports a case in 
a girl, aged &, in which recovery ensued after intramuscular 
injections of hog spleen. 


Journal of College of Surgeons of Australasia, Sydney 
3: 1-148 (July) 1930 

Congenitally Dilated Colon or Hirschsprung’s Disease. R. B. Wade. 

mh ht Sided Visceroptosis. J. C. Hemsley.—p. 20. 

I tures and Principles. R. H. Russell.—p. 32. 

Mortality of Acute Appendicitis: 239 Fatalities. C. J. 
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Millet p. 40. 


Physical and Biologic Concepts in Science. F. W. Jones.—p. 56. 

Royle’s Operation of Sympathetic Ramisection. H. R. G. Poate.—p. 66. 

Roentgen Diagnosis of Cerebral Tumors. M. Saito.—p. 71. 

Gynecologic Electrosurgery with High Frequency Currents. R. Fowler. 

Surgical Sculpturing (Plastic Surgery for Lipomatosis). H. O. Bames. 
p. 104 

Hernia r. E. L. Lambert.—p. 110. 

Formation of Artificial Vagina from Rectum. R. Felstead.—p. 112. 

Errors in Development of Peritoneum and Foramen of Winslow. — E, 

Huwhes-Jones | 114. 
Surgical Importance of Inflammation in Fat Tissue. E. S. J. King. 
11¢ 


Acute Tuberculosis of Breast. A. E. Moore and D. Robb.—p. 121. 


Phlegmonous Gastritis. D. Robb.—p. 122. 


Right-Sided Visceroptosis.—Fifty-one cases are analyzed 
by Hemsley. He concludes that right-sided visceroptosis is due 
to the persistence of the embryonic mesentery of the ascending 
colon. The degree of ptosis depends on the shape of the patient's 
abdomen, the length of the mesentery and the presence of 
abnormal bands and membranes. The symptoms are caused by 
traction on the mesenteries and stimulation of the sympathetic 
nerves, resulting in inhibition of the normal intestinal move- 
ments. Traction may be so concentrated by abnormal bands 
or membranes as to cause local injury to organs by interference 
with their vascular, lymphatic and nerve supplies. Waugh’s 
colopexy or some modification of it gives satisfactory results in 
the treatment of right-sided ptosis. Early recognition and treat- 
ment of this condition will prevent the development of many 
serious abdominal lesions. 

Mortality of Acute Appendicitis.—Miller’s review of the 
causes of mortality in appendicitis shows that more than 200 of 
the 239 patients discussed died primarily from peritonitis or 
sepsis or toxemia or from a combination of the three conditions. 
The majority of the remainder died from functional disease on 
which appendical disease was superimposed, cardiorenal com- 
plications being particularly important factors in patients over 
50. No matter what the actual cause of death, however, the 
fact remains that it was appendical disease or, rather, the 


toxemia and sepsis and peritonitis of advanced appendical dis- 
ease, which was responsible, directly or indirectly, for the fatal 
outcome. Death occurred with a fair degree of promptness; 
18.3 per cent of all the patients who succumbed died within 
twenty-four hours and only 28.4 per cent of them were alive 
at the end of five days. As to mortality in relation to anesthesia, 
with local anesthesia the death rate was 46.4 per cent; with 
spinal anesthesia, 17 per cent, and with general anesthesia, 7.9 per 
cent. Miller concludes: The major factor in the mortality of 
appendicitis is the mortality of delay, and only by the reduction 
of the interval between the onset of the symptoms and the 
institution of surgical relief can that mortality be brought within 
reasonable limits. A certain percentage of the patients operated 
on within twelve hours or even within twenty-four hours will 
inevitably die, for appendicitis is sometimes so virulent from its 
inception that no mortal hand can stay its course, while some 
surgical accidents are bound to occur which no amount of care or 
skill can avert. But the majority, the overwhelming majority 
of early cases of appendicitis, will go on to recovery, and uncom- 
plicated recovery at that, and what the outcome will be in any 
given instance rests not in the lap of the gods but on the prompt- 
ness with which the patient seeks relief and the surgeon offers it. 
Other considerations cannot be ignored, but no other one really 
matters. 

Royle’s Operation of Sympathetic Ramisection.—Poate 
defends the value of this operation on the basis of twenty per- 
sonal cases and examination of many of Royle’s patients. He 
says: Spasticity following definite cortical injury gives the best 
results. The final selection of patients for operation should be 
left in the hands of those experienced in the operation and its 
results. The operation should not be undertaken by a surgeon 
who has not had an opportunity of being instructed by a com- 
petent authority. Operation is inadvisable unless facilities for a 
prolonged course of reeducative after-treatment are conveniently 
at hand. In borderline cases in which it is difficult to predict 
any definite improvement, it is as a rule worth while for the 
patients to undergo operation. Some pleasing surprises have 
occurred and in any case no harm can result to the individual. 
Patients whose mentality has been grossly interfered with and 
who cannot cooperate in the after-treatment are better left alone. 
The definite presence of excessive tone is usually (but not 
always) the best indication of a satisfactory result by operation. 
It is at times noticeable in patients with more than one limb 
affected that, when one limb has reacted favorably to operation, 
improvement in the other limb follows to some extent. The 
question of the economic value of the individual before and aiter 
operation is difficult to determine, but in certainly 50 per cent 
of cases the patients are made more useful members of the 
community after operation. In many patients, relief from 
obstinate constipation has been noted. Some of the patients had 
suffered severely from chilblains and other vascular disturbances 
which completely cleared after operation. 


Japanese Journal Experimental Medicine, Tokyo 
8: 309-414 (Aug.) 1930 

*Virus of Tsutsugamushi Disease and Demonstration by New Method. 
Mataro Nagayo, Takeo Tamiya, Tokushiro Mitamura and Kiyoshi 
Sato.—p. 309. 

*Virus of Typhus Fever. Mataro Nagayo, Takeo Tamiya, Tokushiro 
Mitamura and Hikozaemon Hazato.—p. 319. 

Prevention of Epidemic Diseases Due to Aquatic Products. Yuzo 


Tohyama.—p. 327. 
Numerical Variation and Surviving Period of Vibrio Cholerae Placed 


on Aquatic Food Preparations. S. Tetsumoto.—p. 353. 

Immunologic Studies on Bacterial Substances Isolated from B. Typhosus 
and B. Paratyphosus. Kamekichi Nagase.—p. 365. 

Immunologic Studies on Bacterial Substances Isolated from Dysentery 
Bacilli. Kamekichi Nagase.—p. 371. 

Haemotoxin of Bacteria. Kamekichi Nagase.—p. 379. 

Experimental Studies of Monocytes. Y. Honda.—p. 391. 

Critical Study of Adler and Reimann’s Functional Test: of Reticulo- 
Endothelial System. Yoshiharu Takeda.—p. 399. 


Virus of Tsutsugamushi Disease and Demonstration 
by New Method.—By inoculation of the virus into the anterior 
chamber of the eye of rabbits, Nagayo et al. produced a char- 
acteristic eye symptom that can be faithfully transmitted to 
generations of rabbits by inoculations into the eye chamber of 
the infected aqueous humor. These eye symptoms they were 
able to demonstrate through histologic examination, immuno- 
logic relations and monkey inoculations to be specific inflamma- 
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tion due to the virus of tsutsugamushi disease, not to be confused 
with any other disorder of the eye. They report the results 
of extensive experiments based on this method of injecting the 
virus into the eye chamber. 

Virus of Typhus Fever.—Eyeballs of rabbits and guinea- 
pigs were removed by Nagayo et al. at the height of eye symp- 
toms after intra-ocular inoculation of the typhus virus, and 
smears made of the endothelial layer of Descemet’s membrane, 
iris and ciliary body were fixed with methyl alcohol and stained 
with Giemsa’s solution. In more than half of the cases (forty- 
seven out of sixty-six cases examined, i. e., about 71 per cent), 
smears showed the micro-organism, regarded as peculiar to 
tiphus, in the endothelial cells of Descemet’s membrane, and 
though less in number, in the histiocytes, or extracellularly, in 
iris and ciliary body. The majority of the micro-organisms are 
in the form of a delicate bacillus. Morphologic and other 
properties of the micro-organism entirely agree with the figures 
vd descriptions of rickettsiae by da Rocha-Lima, Arkwright, 
Rcot and Duncan, Wolbach, Todd and Palfrey, and Cowdry. 
In particular, the present micro-organisms cannot be distin- 
evished from Rickettsia prowazeki demonstrated in the epithelial 

‘ls of the gut of the virus-carrying louse. The authors believe 
hat the present micro-organism is peculiar to the virus of 
yohus fever. 
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Archives des Maladies du Ceeur, etc., Paris 
23: 497-560 (Aug.) 1930 
*\ :scultation of Arteries of Neck and New Symptom of Syphilitic 
\ortitis. A. Landau and J. Held.—p. 497. 
Avricular Flutter and Bradycardia Through Complete Auriculoventricular 
Dissociation. C. Lian and O. Viau.—p. 514. 
(-xistent Supraventricular Paroxysmal Tachycardia of Bouveret Type 
nd Ventricular Extrasystole Arrhythmia with Tachycardia: Case. 
Gallavardin and R. Froment.—p. 518. 


Auscultation of Arteries of Neck and New Symptom 
of Syphilitic Aortitis.—Since in senile atheroma of the aorta 
ai! in arterial hypertension, auscultation of the aorta at the 
tw classic levels may not reveal its true condition as a result 
of unfavorable conditions in the thorax, auscultation of the 
artcries of the neck may disclose a systolic murmur or a diastolic 
brit, sometimes both. Ordinarily their maximum clearness is 
heard over the right carotid artery. In syphilitic aortitis the 
second aortic sound and also the diastolic bruit in the arteries 
of ihe neck are often accentuated and at times acquire a clangor- 
ous sound. The first bruit is generally a murmur at the aortic 
level, which spreads into the blood vessels of the neck. Some- 
times it is more clearly heard in the right carotid. In a large 
group of cases of syphilitic aortitis, Landau and Held found a 
systolic murmur with its maximum of intensity at the level 
of the arteries on the left side of the neck and particularly at 
the level of the left subclavian. Palpation of the arterial trunks 
an comparative blood pressure measurements revealed in 
various patients a diminution in the strength of the pulsations 
on the left side. In other patients the values remained identical 
for both sides. The positive sign of the left subclavian and the 
presence of a murmur in the arteries of the left side of the neck 
constitute, in the opinion of the authors, a presumption in favor 
of the syphilitic nature of the aortitis. In their observations 
they have never noted this sign except in cases of syphilitic 
aortitis, 


Archives de Médecine des Enfants, Paris 
33: 455-518 (Aug.) 1930 


*Splenectomy and Hematology in Children. J. Salazar de Souza.—p. 455. 
Meningo-Encephalitis with Pfeiffer’s Bacilli: Case. J. Baylac and 
M. Sendrail.—p. 474. 


Splenectomy and Hematology in Children.—This study 
is based on thirty-eight cases in which repeated blood analyses 
were made before and after splenectomy. No special treatment 
for anemia was given after the operation, yet an increase in 
hemoglobin resulted in thirty cases, the increase being extra- 
ordinarily rapid and large in some cases. The hemoglobin 
content remained stationary in four cases and decreased in 
four others. The first analysis after intervention showed that 
the number of erythrocytes had increased in twenty-nine of the 
thirty-eight cases. Hypoglobulia was never alarming in the 
few cases in which it occurred after splenectomy, whereas later 
examination revealed an erythrocyte increase in thirty-two cases. 
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Splenectomy resulted in an increase of leukocytes in 100 per 
cent of the cases; sometimes the leukocytosis was intense. In 
a large number of the patients there had been, before the splen- 
ectomy, a relative lymphocytosis masking an absolute lympho- 
cytic leukopenia. The percentage of lymphocytes showed a 
decrease in the first analysis after intervention in twenty-two 
cases, an increase in five and no change in four cases; in other 
words, a lymphocytic decrease in almost 71 per cent of the 
cases with a corresponding granulocytic leukocytosis. The post- 
operative leukocytosis was always accompanied by an increase 
of neutrophils. Considering the hematologic results of these 
observations, Salazar de Souza regards splenectomy as highly 
important in guarding against a condition of anemia with 
splenomegaly resisting a conservative therapy, especially when 
this condition is accompanied by a granulocytic leukopenia. 


Paris Médical 
2: 81-96 (July 26) 1930 
Mechanical Prognosis of Confinement. M. J. 
A. Brochier.-—p. 81. 
*Curative Treatment of Cancer of Esophagus. L. 
Calcipexic Function. <A. Savigny.—p. 89. 
Curative Treatment of Cancer of Esophagus.—Dufour- 
mentel describes the technic employed in his radium treatment 
for cancer of the esophagus. He prefers to apply the radium 
in one long continuous séance, or in two with only a twenty- 
four hour interval. In general 50 mg. of radium bromide will 
give a sufficient impregnation after from four to six days. 
Gastrostomy is sometimes used as an adjuvant treatment. 
2: 125-140 (Aug. 9) 1930 
Liver. I. Pavel, St. M. 


Pigeaud and 


Voron, H. 


Dufourmentel.—p. 87. 


Action of Morphine on the Milcou and 


I. Radvan.—p. 125. 

*Traumatic Paralysis of Motor Nerves of Eye with Unilateral Blindness 
and Deafness and Suppurative Meningitis. L. Cornil, Hennequin and 

P. Kissel.—p. 135. 

*Tumors of Spinal Cord: Surgical Treatment. 

Paralysis of Motor Nerves of Eye with Blindness, 
Deafness and Suppurative Meningitis.—Cornil et al. report 
the case of a child, aged 3, who within one month after violent 
traumatism of the temporomastoid region presented progressive 
and total paralysis of the second, third, fourth, fifth, sixth, 
seventh and eighth right cranial nerves, manifested in unilateral 
blindness and deafness, with “doll’s eye” peripheral facial paraly- 
sis, facial neuralgia with anesthesia of the cornea and of one 
side of the face, and neuroparalytic keratitis. A suppurative 
meningitis resulted in death three months after the accident. 
Necropsy showed a hematoma in the right sphenotemporal fossa, 
including the various cranial nerves, and also a perpendicular 
fracture of the internal third of the petrous portion of the tem- 
poral bone with fracture and depression of the basilar apophysis 
of the occipital bone. 

Tumors of Spinal Cord: Surgical Treatment.—Accord- 
ing to Delageniére the depth of the seat of such tumors deter- 
mines their immediate operative prognosis, which is good if 
the tumor is extramedullary, poor if intramedullary. The thera- 
peutic prognosis depends in cases of enucleable tumors on the 
stage of evolution at which the intervention occurs, hence on an 
early diagnosis. The author’s study is based on sixty cases of 
spinal cord tumors, of which forty-eight were extramedullary, 
with a mortality of only 4.16 per cent. In twelve cases of intra- 
medullary tumors, the mortality rate was 16.66 per cent. The 
therapeutic results in forty-eight cases of enucleable tumors 
showed thirty-four complete and eight partial recoveries, or a 
total of 87.5 per cent of the cases. Intervention in ten cases at 
the preparaplegic stage resulted in complete recovery in every 
instance. Of the thirty cases in the spastic paraplegic stage, 
96.6 per cent recovered after intervention, 73.3 per cent com- 
pletely, the remainder with persistent slight disorders. Only 
two of the eight cases taken at the flaccid paraplegic stage 
recovered; a third improved somewhat. The author stresses 
early diagnosis and the value of roentgenography with the aid 
of iodized poppy-seed oil. 


Presse Médicale, Paris 
38: 1041-1056 (Aug. 2) 1930 
Evolution of Infantile Diabetes Under Treatment by Diet and Insulin. 
M. Labbé.—p. 1041. 
*Exanthematous Fever and Weil-Felix Reaction. L: Plazy.—p. 
Sclerosing Injections in Rhinology. L. H. Lerous.—p. 1046. 


Y. Delageniére.—p. 138. 
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Exanthematous Fever and Weil-Felix Reaction.—In a 
number of cases of exanthematous fever Plazy reports that only 
two of the patients showed the characteristic little scab at the 
point of inoculation. Both of the patients were sailors who 
owned dogs infested with ticks. The other patients were men 
on duty where regulations forbade dogs. These patients showed 
clinical histories and serum reactions comparable to those of 
the first two patients. Facts tend to show that exanthematous 
fever may be caused by some carrier other than the dog tick— 
a carrier that leaves no trace at the inoculation point, which 
would account for the absence of a scab in patients not on land 
duty. The Weil-Felix reaction was almost constantly positive 
in these cases. 

38: 1057-1072 (Aug. 6) 1930 

*Gastro-Enterostomy or Extensive Gastropylorectomy for Gastroduodenal 


Uleers? N. Hortolomei.—p. 1057. 

Bone Sensitivity. R. Leriche.—p. 1059. 

Malignant Tuberculous Purulent Pleurisy: Treatment. A. Pissavy.— 
1 1060. 

*Autoserotherapy in Chronic Rheumatism. P. le Flock.—p. 1061. 


Gastro-Enterostomy or Gastropylorectomy for Gastro- 
duodenal Ulcers?—Gastro-enterostomy is often followed by 
serious complications, and by death, either immediate or remote. 
In the 174 patients with gastroduodenal ulcer thus treated by 
Hortolomei from 1920 to 1926, 13.7 per cent died. Since 1926 
the author has employed extensive gastropylorectomy. Of the 
ninety patients who underwent this operation, only 6.6 per cent 
died. Three of the deaths were due to postoperative pulmonary 
complications. After the adoption of spinal anesthesia asso- 
ciated with local anesthesia instead of a general anesthesia, there 
were no more cases with pulmonary complications. Not only 
was the mortality lower with gastropylorectomy but the good 
results of the operation were maintained; the patients gained 
weight, digested their food well and did not need a special diet, 
and in no case did any patient experience persistent intestinal 
disorders. 

Autoserotherapy in Chronic Rheumatism.—A fter having 
methods of treatment for chronic rheu- 
Floch finds that autoserotherapy can be 
This is especially 


employed numerous 
matismal diseases, le 
used effectively when other treatments fail. 
true when the etiology of the disorder is not clear. Moreover, 
it seems to reinforce the action of adjuvant remedies. Cases in 
which it gives the best results are those with mononucleosis, or 
at least with absence of polynucleosis; however, this does not 
at all prevent its being used in other cases. It has the advan- 
tage of being easily applied and of being within reach of all 
physicians. 
38: 1073-1088 (Aug. 9) 1930 

Methods of Observation and Comparison of Tech- 
Sorel.—p. 1073. 
in Suprarenal 


Cerebral Circulation: 

nics. Riser and R. 
*Morphine Glycemia Test 

p. 1077. 
Exotic Dengue: 

Morphine Glycemia Test in Suprarenal Insufficiency: 
Value.—Targowla states that a negative morphine glycemia 
test (slight or no hyperglycemia) constitutes a sign of supra- 
renal insufficiency when there is no important thyroid insuf- 
ficiency. In various rare cases, however, the absence of the 
reaction may be due only to neurosympathetic inexcitability. 
The inversion of the reaction phenomenon (decrease of glycemia) 
does not seem to depend on a suprarenal factor. As to the 
exaggeration of morphine hyperglycemia, it cannot be validly 
applied to the clinical didgnosis of a suprarenal hyperfunctioning 
in the present state of the problem. 


Insufficiency. R. Targowla.— 


Aubin.—p. 1078. 


Four Cases. 


38: 1089-1104 (Aug. 13) 1930 
Bilateral Congenital Dysmorphosis of Wrists by Radial 
Hemiatrophy. H. L. Rocher, and G. Roudil.—p. 1089. 
Lipoids and Anaphylactic States: New Method of Inducing Antianaphy- 


laxis. R. Mercier.-—p. 1091. 
*Dilatation of Right Pupil as Objective Symptom of Chronic Appendicitis. 
P. J. Buchmann.—p. 1094. 


Dilatation of Right Pupil as Symptom of Chronic 
Appendicitis.—Buchmann shows, through his observations of 
3,500 cases of chronic appendicitis, that dilatation of the right 
pupil is a trustworthy objective symptom. In one series of 
tests 88 per cent of the cases showed dilatation of the right 
pupil, 6 per cent dilatation of the left pupil and in 6 per cent 
there was no perceptible difference between the two pupils. In 
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a second series, 93 per cent showed dilatation of the right pupil, 
5 per cent dilatation of the left pupil and in 2 per cent there 
was no difference between the two. He explains this observation 
as follows: The dilatation of the right pupil arises from a 
hypergenesis of the filaments of the sympathetic nervous system 
in the wall of the appendix, which extends upward through the 
main branches of the system to the pupil. Since the appendix 
is the only abdominal organ possessing a well developed system 
of sympathetic nerves, the irritation is a definite indication of 
appendicitis. The few cases in which dilatation occurs in the 
left pupil instead of the right are due to variations in the course 
of the trunks of the sympathetic nervous system below the tenth 
dorsal segment, which cause dilatation of the opposite pupil. 
As a further proof of the symptom of anisocoria the dilatation 
disappears and the pupil becomes normal in from two and a 
half to seven months after appendectomy is performed. 


38: 1105-1120 (Aug. 16) 1930 


*Utility of Measuring Venous Pressure in Artificial Pneumothorax. 


P. G. Bosviel.—p. 1105. 
Deafness Due to Tympanosclerosis: Present Treatment. 

—p. 1108. 
Nodular Exanthematous Fever. 

Venous Pressure in Artificial Pneumothorax.—The value 
of measuring the venous pressure in the course of artificial 
pneumothorax lies in its disclosure of cardiovascular distur- 
bances. In general the heart withstands unilateral or even 
bilateral pulmonary collapse remarkably well and in the majority 
of cases there is no modification of the arterial or the venous 
pressure. Bosviel finds that measurement of the venous pressure 
reveals an unsuspected cardiac compression more clearly then 
does the measurement of the arterial pressure, besides furnishin 
more exact data on the ability of the heart to support pulmonary 
collapse. 


G. 


de Parrel. 


D. Olmer.—p. 1110. 


ge 
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38: 1121-1136 (Aug. 20) 1930 
*Fatal Subacute Form of Primary Tuberculous Pericarditis with Effusion 
in Adults. V. Audibert and J. Olmer.—p. 1121. 
Acute Appendicitis Following Labor. J. Marmasse.—p. 1122. 
*Treatment of Hay-Fever by Suggestion. B. de Rachewsky.—p. 1124. 
Hypocalcemia in Myotonic Dystrophy with Cataract. A. Jung.—p. 1125. 


Primary Tuberculous Pericarditis with Effusion in 
Adults.—Audibert and Olmer give the clinical history of the 
subacute fatal form of primary tuberculous pericarditis with 
effusion, in an adult, a disease which they believe to be more 
frequent than is commonly thought. A patient with no apparent 
previous infection feels his vitality declining, becomes weak, loses 
his appetite and begins to notice dyspnea both day and night 
when in repose. After a few weeks the dyspnea increases almost 
to the point of suffocation and does not yield to cardiac tonics; 
however, there is little pain and no paroxysmal attacks occur. 
Fever of 38 C. (100.4 F.) or 39 C. (102.2 F.) is constant. The 
patient is very weak and shows a whitish pallor of the face and 
skin with slight puffiness of the tissues. The face is wrinkied 
and assumes a permanent expression of discomfort and painful 
resignation. There is some irregularity of the heart action, 
the liver is enlarged and somewhat painful, and the urinary 
system is always deficient. There is little coughing or expec- 
toration. The only clinical indication in any way pathognomonic 
is the fact that the cardiac area is greatly enlarged, which is 
determined by percussion. This suggests roentgen examination, 
which gives proof of effusion and necessitates immediate punc- 
ture of the pericardium, which gives temporary relief from the 
dyspnea. The liquid thus withdrawn is always abundant, some- 
times slightly greenish, often bloody; rich in albumin and 
lymphocytes it gives a positive Revalta reaction; it causes tuber- 
culosis in guinea-pigs. The liquid reforms rapidly, necessitating 
frequent punctures of the pericardium. As the disease evolves, 
the dyspnea, weakness and fever grow worse and other tuber- 
culous localizations, especially pleurisy, often appear. The 
entire course of the disease rarely exceeds from six to eight 
months and is always fatal. The most striking feature revealed 
by necropsy is the marked involvement of the entire pericardium. 
It contains a greenish liquid; the internal surface is irregular 
and covered with false membranes, parts of which are floating 
in the liquid. Between the visceral and parietal portions is @ 
quantity of fibrin which gives a spongy appearance. There are 
no adhesions between the two portions. The only macroscopic 
lesions are a few rare granulations on the parietal portion. The 
pleura always shows abundant effusion. There are no pulmonary 
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tuberculous lesions. The liver, always enlarged, resembles a 
cirrhotic liver. Pathogenically the disease is not primary as 
designated but is the result of an earlier, undetected tuberculous 
infection, which because of its general extent in the pericardium 
produces this fatal form. Although the syndrome is similar to 
that of asystole from primary myocarditis, the latter disease can 
always be distinguished because in it dyspnea is relieved by rest 
and diet and the patient is then soothed and regains his appetite. 
Recause of the extent of the infection in the pericardium and 
the subacute evolution of the disease, the writers feel that no 
treatment can be more than palliative; at least a cure has as 
yet not been discovered. 


Treatment of Hay-Fever by Suggestion.—De Rachewsky 

untains that hay-fever can be cured by suggestion and that 
the effect of pollen is a delusion analogous to belief in the ‘con- 
taviousness of warts. At first he used small doses of morphine 

codeine along with treatment by suggestion in order to relieve 

lammation of the mucosa and to lower the nervous tension 

the patient, just as common colds may be cured with mor- 
pline. For several years, however, he has been using sugges- 
t on without the aid of morphine, with equal success. A number 
©! cases are cited, extending over a period of thirty years, in 

eral of which the patient was cured by suggestion alone. The 
ro] remedy, he insists, is firm belief in the harmlessness of 
‘len, armed with which belief one can go into the fields with- 
oul fear of sneezing. The strong psychic element in the disease 
is confirmed by analogy with other periodic conditions, as gastro- 
intestinal disturbances and attacks of depression; also by the 
{+ that hay-fever is never observed in children under 8 years 
( re. 


Revue Francaise de Gynécologie et d’Obst., Paris 
25: 449-496 (July) 1930 
of Labor Before Cesarean Section in Cases of Contracted Pelvis. 
Brouha.—p. 449. 


xls for Overcoming Cervical Resistance in Labor. A. van Cauwen- 
rghe.—-p. 468. ‘ 


\ ir Ulcer with Vincent’s Fusospirillary Infection. F. Chatillon.— 
473. 
ss) ‘Uterine Pregnancy at Term: Diagnosis and Treatment. J. Hébert. 
. 475. 


Test of Labor Before Cesarean Section in Cases of 
Contracted Pelvis.—Brouha maintains that, in a large pro- 


portion of cases of contracted pelvis, cesarean section can be 
avoided by using the test of labor to give every opportunity for 
natural delivery before resorting to surgical intervention. 


Observation was made of a hundred parturients with a con- 
jugata vera ranging from 8 to 9.5 cm. The patients were kept 
under strict surveillance from the moment of the rupture of the 
baz of waters; notes were taken every hour, or even every 
hali hour. When the uterus began to contract spasmodically, 
morphine was administered to relieve the pain and to reestablish 
the normal rhythm of contraction. In the 94 cases under con- 
sideration (6 of the 100 patients mentioned had a conjugata vera 
ot 10 cm.), 61 (or 63 per cent) had a normal delivery and 33 
(37 per cent) required cesarean operation. There were no 
deaths among the mothers. Four infants died; one of the deaths 
could have been avoided by closer observation. In general, 
natural delivery was more frequent in cases in which the 
pelvis was larger and the child weighed less. The chief danger 
in employing the test of labor is that there are no definite indi- 
cations to show just when cesarean intervention is necessary 
to avoid serious complications. The method should therefore 
be used only in obstetric clinics with a competent personnel. 
The duration of labor in the 94 cases ranged from seven hours 
to fifty-eight hours when operation was not performed and from 
six hours to fifty-one hours when cesarean section was donde. 


Extra-Uterine Pregnancy at Term: Diagnosis and 
Treatment.—Hébert gives the history of a case of extra-uterine 
Pregnancy in a woman, aged 36 (no previous illnesses, normal 
nicnstruation from the age of 13, first normal pregnancy at the 
age of 24, several successive normal pregnancies). At her first 
Visit to the hospital in the fifth month of pregnancy the diag- 
hosis was uterine pregnancy with a fibroma at the right. There 
were two separate growtls on the left and right sides, the left 
one of the consistency of a gravid uterus, the right one firmer. 
The mass on the left grew steadily larger. The sounds of the 
fetal heart were heard at the left. In the ninth month the fetal 
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movements ceased. The condition of the patient grew serious 
and she had a slightly fetid, brownish metrorrhagia and a 
temperature of 40 C. (104 F.). Manual dilation of the uterus 
under spinal anesthesia showed a small uterus slightly enlarged ; 
the abdominal pregnancy extended from the upper leit portion 
of the abdominal cavity down into the vesico-uterine culdesac ; 
the mass at the right was also independent of the uterus. A 
median incision extending from the pubis to above the umbilicus 
was then made. A gestation sac occupying the entire abdomen 
was easily exteriorized, revealing first the leit part of the tumor 
the size of a gravid uterus, of violet color, tense, tympanic, free, 
and surrounded by translucent membranes that allowed the 
fetus to be observed, and second, the right mass, of a more 
reddish color, adhering to the rectovesical fascia. The gestation 
sac was in front of the uterus, which was slightly enlarged. The 
sac was opened outside the abdomen and a macerated fetus 
extracted, which was surrounded by an extremely fetid, greenish 
liquid. The placenta occupied the right part of the tumor and 
was easily separated. The free part of the sac was removed 
but not the attached portion where the placenta was inserted. 
In a few days the patient showed normal temperature, the 
absorption of the exteriorized mass took place slowly, and within 
two months after the operation the patient left the hospital cured. 
In general, the only pathognomonic symptom of extra-uterine 
pregnancy is the sensation of a small uterus at the side of the 
ectopic mass. An infallible test, however, may be made by roent- 
gen examination. Sometimes at term a false labor appears with 
expulsion of the decidua; the fetus dies. If this is determined 
correctly, a diagnosis of extra-uterine pregnancy can safely be 
made. After term, any pregnancy prolonged several weeks or 
months is undoubtedly ectopic. The size of the abdomen is reduced 
and the fetus begins to dry up and harden. In extra-uterine 
pregnancy, if the fetus is alive, it is better to wait until term 
for delivery. lf the fetus is dead, operation should be performed 
about six weeks aiter the death of the fetus, unless danger of 
infection necessitates earlier intervention. In operating, a 
median incision above and below the umbilicus is used. The 
tumor is exteriorized as well as possible. The placenta is usually 
left in the abdomen if the fetus is alive, because of the danger 
of hemorrhage. Marsupialization is often used, with success, 
especially if the fetus is dead. Most surgeons do not attempt 
to remove the sac. 


Revue Francaise de Pédiatrie, Paris 
6: 425-591, 1930 
Creatinuria and Carbonuria. L. Garot.—p. 425. 
*Leukocytes in Blood of Children. M. Erlich.—p. 475. 
Antituberculosis Vaccination with BCG. R. Chaussinand.—p. 496. 


Leukocytes in Blood of Children.—Erlich examined the 
blood of about 500 children, ranging in age from 1 day to 
14 years, in order to determine the pathologic modifications of 
the leukocytes in various diseases. Leukocytosis, deviation to 
the left and toxic changes in the cells were found to be more 
or less important symptoms in the diagnosis of septicemia, 
erysipelas, pneumonia, ulcerative stomatitis, suppurative appen- 
dicitis (but not chronic or nonsuppurative), tuberculous menin- 
gitis, Heine-Medin disease, nontuberculous meningitis, purulent 
meningitis, typhoid, bacillary dysentery, acute colitis, scarlatina, 
measles, nontuberculous bronchial pneumonia (as distinguished 
from the tuberculous form), congenital and visceral syphilis, 
von Jaksch’s anemia, pseudoleukemia, lymphosarcoma, granu- 
lomatosis, and severe alimentary intoxication. On the contrary, 
no modifications of any note were found in tuberculous pleurisy 
and peritonitis, and various forms of anemia. 


Revue de Médecine, Paris 
47: 571-656 (July) 1930 


*Phrenicectomy: Mechanism of Action: Results. F. Dumarest, H. Mollard 
and R. Guiraud.—p. 571. 

*Arterial Tension in Pulmonary Tuberculosis: Its Relation to Activity 
of Lesions. E. Leuret and J. Caussimon.—p. 586. 

Traction Dexiocardia in Right Pleuropulmonary Lesions. F. Trémoliéres 
and-G. Ménillet.—p. 595. 

Pulmonary Diseases and Tuberculous Infection in 1929. G. Caussade 
and A. Tardieu.—p. 616. 


Phrenicectomy: Mechanism of Action: Results.—In 120 
cases of pulmonary tuberculosis with exeresis of the phrenic 
nerve, 65 showed no improvement either immediate or remote ; 
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within the first few weeks 35 showed rapid and lasting ameliora- 
tion; in 10 cases there was a belated improvement, while 10 
others showed transitory improvement. Dumarest et al. endeavor 
to explain the discrepancy between the anatomic and clinical 
results of phrenicectomy as well as the variability in the clinical 
results. A parallel variability in the mechanism of action of 
the phrenicectomy must account for the latter phenomenon. 
The authors find that permanent amelioration depends on the 
associations of two kinds of factors: on ascension-resistance 
factors if the improvement is immediate, on immobilization- 
retractility factors if it is remote. The disappearance of any 
one of the factors accounts then for transitory amelioration. 
In all cases the efficacy of phrenicectomy depends to a large 
degree on the patient—whether he presents a tendency to fibrous 
tissue formation and whether the lesions have any power of 
retraction. Left phrenicectomy gives better results than right 
phrenicectomy. 

Arterial Tension in Pulmonary Tuberculosis.—In the 
opinion of Leuret and Caussimon, hypotension is not an absolute 
rule in pulmonary tuberculosis. It is not necessarily the accom- 
paniment of serious forms. Inversely, forms of pulmonary 
tuberculosis of serious prognosis. may offer normal or quasi- 
normal arterial tension. The study of arterial tension scarcely 
permits a classification of patients according to the degree of 
activity of their lesions. Sometimes the figures of the tension 
contradict the clinical record; sometimes the differences between 
the various measurements are slight compared with the much 
varied clinical gradations. On the contrary, the systematic 
study of arterial tension in one patient will permit observation, 
to a certain extent, of the evolution of the lesions. It must 
be remembered that in cases of pulmonary tuberculosis the 
circulatory function maintains its equilibrium over a long period 
of time in spite of numerous causes of alterations. There exists, 
therefore, an important period during which the tension remains 
normal or is slightly lowered without being influenced by clinical 
nuances then observable. When the lesions become active and 
in process of evolution, there is a period of reaction during 
which the tension, the oscillometric index and the maximum- 
minimum coefficient rise. Then comes a period in which the 
organism yields to the disease. The index falls, the oscillometric 
curve tends toward the horizontal, the maximum and the mini- 
mum approach, and the systolic coefficient tends toward unity. 


Revue d’Orthopédie, etc., Paris 
17: 301-396 (July) 1930 


Tuberculosis of Calcaneus in Children. F. Pouzet.—p. 301. 


Spontaneous Backward Subluxation of Hip. A. Mouchet and P. Bufnoir. 
Oo: 312. 
Tuberculous Origin of Tarsal Scaphoiditis. A. Aimes and H. Estor.— 
p. 319. 


lesions of Serous Bursae of Knee. M. le Bourgo.—p. 327. 
*Syphilitic Osteoperiostitis Mistaken for Schlatter’s Disease. A. Lupen 


and S. Janu.—p. 334. 

Progressive Spontaneous Divergent Luxation of Elbow Following Frac- 
ture of Head of Radius. R. Charry.—p. 338. 

Complete Left Subastragalar Dislocation. A. Delahaye.—p. 342. 

Simple Method for Correct Construction of Paster Beds. A. D. 


Radulesco.—-p. 346. 


Tuberculosis of Calcaneus in Children. — Pouzet dis- 
cusses twenty-four cases of tuberculous osteitis in young chil- 
dren, a few of whom were less than 6 years of age; the greater 
number comprised children between 9 and 11 years. The dis- 
ease was found more frequently in girls than in boys. In some 
cases there were associated lesions. In twenty cases there were 
abscesses, twelve of which had previously become fistulous. 
The patients were treated by a thorough curettage following 
immobilization in a plaster cast. Complete cicatrization resulted 
in from four to ten months. Fistulous abscesses were slower 
in healing than intact ones. Patients treated by complete curet- 
tage of the calcaneus recovered as quickly as those treated by 
partial curettage. The author emphasizes the importance of 
an early operation and of a complete, thorough curettage. 
Practically complete conservation of the normal form of the 
calcaneus and of the subastragalar movements resulted from 
curettage in the cases of osteitis of the calcaneus in the older 
group of children. 

Syphilitic Osteoperiostitis Mistaken for Schlatter’s 
Disease.—A case, which from the roentgenogram had been 
interpreted as Schlatter’s disease, was in reality syphilitic 
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osteoperiostitis at the level of the head of both tibias. There 
was a localized gumma with local symptoms of hereditary 
syphilis. The Bordet-Wassermann reaction was strongly posi- 
tive. Lupen and Janu administered antisyphilitic treatment 
and the patient improved notably after the first series of 
injections. 


Revue Médicale de la Suisse Romande, Lausanne 
50: 497-560 (July 25) 1930 


*Azotemia Without Renal Lesions. M. Roch.—p. 497. 
Tuberculous Primary Infection in Children and BCG _ Vaccine. 
Jaquerod.—p. 523. 


Azotemia Without Renal Lesions.—In a study of azo- 
temia without renal lesions, Roch affirms that a laboratory 
examination has no more absolute value than the attestation 
of any clinical symptom. Both must be interpreted and con- 
fronted with all available information. He demonstrates that 
gross errors may follow if an increase in the amount of blood 
urea is invariably interpreted as a nephritis. A large number 
of varying causes may bring on azotemia due to insufficient 
elimination of urea (nervous cause, of reflex origin, suprarenal 
azotemia, azotemia due to asystole, to oliguria, and to chloride 
deficiency). Azotemia may also be due to overeating and to 
an increased production of urea (inanition; traumatic, post- 
operative, and athreptic azotemia; azotemia due to hemolysis, 
roentgen therapy, infectious diseases, influenza, pneumonia, 
typhoid, poisons; hyperhepatia and hepatonephritis). These 
conditions may be found singly or in association. 


50: 561-624 (Aug. 25) 1930 
*Use of Urinary Antiseptics. E. Jeggy.—p. 561. 
Antidiphtheria Vaccination in Geneva. H. Audeoud.—p. 593. 
Two Useful Formulas for Iodoform Medication in Tuberculosis. W. 
Francken.—p. 595. 





Use of Urinary Antiseptics.—Jeggy first mentions the 
futility of urinary antiseptics in infections involving urinary 
stasis. Because of the metastatic character of many urinary 
infections the source of the disturbance, whether local or gen- 
eral, should always be considered in the treatment. The actual 
urinary acidity (pu) should be ascertained daily by testing with 
phenolphthalein, neutral red and methyl red. The urinary pu 
must be modified in either an acid or an alkaline direction 
according to the nature of the infection and the antiseptic to 
be used. Methenamine, for example, acts only in an acid 
medium. The value of urinary antiseptics, contrary to former 
opinion, does not correspond to their bactericidal power in 
vitro, as most of them have an entirely different action in a 
living organism. Methenamine alone acquires special bacteri- 
cidal qualities in urine by liberating formaldehyde. Heavy 
metals, especially silver and gold, in colloidal form and com- 
plex salts are more efficacious than ionized metallic salts. 
Methenamine, as mentioned, has a direct bactericidal effect in 
an acid medium, especially valuable against colon bacilli. Ars- 
phenamine is used in the treatment of syphilis, recurrent fever, 
malaria, tropical ulcers and other diseases; it is particularly 
efficacious in staphylococcal infections. Mercurochrome-220 
soluble, although more powerful than any other antiseptic, is 
dangerous and should be used only in exceptional cases in 
which other remedies have failed. 


Schweizerische medizinische Wochenschrift, Basel 
60: 725-748 (Aug. 2) 1930 


General Rules for Treatment of Syphilis. Naegelii—p. 725. 

*A Symptom of Heart Disease. <A. Jarotzky.—p. 731. 

Cancer of Thymus. M. Baer.—p. 732. 

Clinical Studies on Edema. F. Wanner.—p. 736. 

Oral Administration of Antistreptococcic Serum. F. Grote.—p. 739. 


A Symptom of Heart Disease.—Jarotzky maintains that 
the circulatory organs, particularly the heart, depend largely 
on the condition of the entire muscular system. As proof of 
this he cites the mechanism of the circulation in certain marine 
mollusks. In these animals it can be observed that during 
every muscular contraction the blood is forced from one part 
of the body into another. But even in higher animals the mus- 
cular contractions exert a pressure on the veins and thus force 
the blood toward the center of circulation. The author thinks 
that a chronic disorder of the myocardium and of the coronary 
arteries may be caused by various injurious influences, one of 
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them being the reduced action of the muscular system. In 
these cases the weakening of the muscular system is the pri- 
mary cause, which is followed by cardiac degeneration; the 
heart is involved like all the other muscular organs. The 
author bases this theory on certain observations. In persons 
\vhom he had known for a long time he noted a marked change 
in the physiognomy. The expression of the face changed, the 
jeatures lost their clear lines and the physiognomy was some- 
what masklike. It appeared that the muscles of the face had 
Jost their tonus. These changes in the physiognomy are differ- 
ent from those of an edematous character and also from those 

aging persons. The symptom is noted in persons with full 
imental and physical vigor. It becomes manifest from three to 
five years before the clinical signs of cardiac degeneration. 

ie significance of the symptom lies in the fact that it indicates 
the cardiac disorder in its early stage. 


60: 769-788 (Aug. 16) 1930 

lation Between Certain Types of Personalities and Certain Forms of 

Psychosis. J. E. Staehelin.—p. 769. 

*!cin Caused by Artificially Increased Pressure of Cerebrospinal Fluid: 

its Diagnostic Value. A. Pometta.—p. 773. 

Spurious Tuberculosis Provoked by Attenuated Virus of Calmette and 

Guérin. A. Comis.—p. 774. 
l’eptie Uleer of Jejunum. P. Decker.—p. 775. 

{.n Years of Practice in the Tropics. K. E. Surbek.—p. 778. 

Pain Caused by Artificially Increased Pressure of 
Cerebrospinal Fluid.—The symptom described is based on 
same principle as Queckenstedt’s sign. When the veins in 
neck are compressed, the pressure of the cerebrospinal 
| increases rapidly. The author reasoned that the increased 
sure would cause pain at the point where a disease process 
s ‘ocated. He describes his observations on one patient and 
omes to the conclusion that by pressure on the veins of 
neck it is possible to produce a pain wherever a pathologic 
‘ss is located within the spinal canal or in its surround- 
The reaction sets in several minutes after an elastic 
iiquet has been applied. The pain increases gradually and 
sul ides again after the tourniquet is removed. Regarding the 
tec nic of the test, Pometta states that the tourniquet should 
be applied to the neck for not less than from five to eight 
mivutes and the pressure should not be too great. He points 
ou! that only the positive reaction has diagnostic value. It is 
probable that not all pathologic symptoms will react to the 
te But it might be helpful in such conditions as_tabes, 
sci tica, tumors of the spine, coccygodynia and acroparesthesia. 
Th. test is contraindicated in severe hypertension, in case of 
cer bral processes, in arteriosclerosis and in acute meningitis. 


Clinica Ostetrica, Rome 
32: 385-448 (July) 1930 

*Ovarian Reaction in Young Rat to Action of Urine of Pregnant Women. 
1.. Molinengo.—p. 385. 

Larze Fibromyoma of Vagina. A. Pistuddi.—p. 396. 

Atresia of Vagina, Due to Foreign Body, Developed During Pregnancy 
ind Discovered at Birth. A. Lazzeroni.—p. 404. 

New Method of Protecting the Peritoneum in Abdominal Cesarean Sec- 
tion. F. Benedetti-Valentini.—p. 410. 

Adherent Ovarian Cyst at Base of Uterus Diagnosed as Uterine Fibroma. 
A. Elia.—p. 417. 


Ovarian Reaction in Young Rat to Action of Urine of 
Pregnant Women.—From his experiments Molinengo reaches 
the following conclusions: The degree of reaction of the ovary 
of the young rat to the action of the urine of a pregnant woman 
is, within strict limits, parallel to the dose of the injected sub- 
stance. The possibility of securing with small doses of urine 
a follicular phase, and with heavy doses massive hyperluteini- 
zation of the ovary, awakens doubt as to the correctness of 
the principles on which Evans and Simpson base their theory 
in regard to the plurality of antehypophyseal hormones. 


Pediatria, Naples 
38: 753-808 (July 15) 1930 

Significance of Cutaneous Reactivity and of Humoral Factor in Causa- 
tion of Skin Reactions in the New-Born and in Nurslings. E. Schwarz. 
—p. 753. 

*The Lange Test Applied to Cerebrospinal Fluid in Children with Infan- 
tile Paralysis. F. Peola.—p. 767. 

Meningitis Due to Bacillus Coli. A. Bardisian.—p. 777. 


The Lange Test in Children with Infantile Paralysis. 
—Peola concludes from her researches that the reaction curve 
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of the colloidal gold test on the cerebrospinal fluid in infantile 
paralysis is, with few exceptions, fairly characteristic, showing 
usually deviation toward the left—namely, toward the zone of 
weaker dilution. The flocculation ranges in the first five or 
six test tubes from 1:10 to 1:160. It is not generally an 
intense reaction but rather moderate, almost never going beyond 
the “blue” and only occasionally reaching “clear blue” or “clear 
pink.” The time of securing the fluid, at least in the first and 
second week, does not appear to have a demonstrable influence 
on the course of the curve or on the intensity of the reaction. 
Departing from normal are the cases in which clinically evi- 
dent signs of intense meningeal reaction were demonstrable. 
In these cases the curve did not stop with the fifth to sixth 
test tube but continued to the seventh or eighth. In only one 
case was the colloidal gold test normal or, better, negative, 
while the clinical observations and the chemical and cytologic 
examination of the fluid resulted frankly positive. In the types 
of tuberculous meningitis, which the author lists in the table 
for the purpose of comparison, although the cases are too few 
to form a basis for any definite conclusions, the curves do not 
seem to demonstrate any point of contact with those of polio- 
myelitis. In the nonorganic diseases of the nervous system, in 
which the toxic factor intervenes, the reaction is in general 
frankly negative or close to normal. The curve of poliomyelitis 
resembles that of neurosyphilis, but the flocculation reaction is 
rather less marked in poliomyelitis than in neurosyphilis. 


Policlinico, Rome 


37: 1053-1092 (July 21) 1930. Practical Section 


Antineoplastic Radiobiology. L. Capellii—p. 1053. 
*A Hydronephrotic Kidney Simulating an Ovarian Cyst. G. Conte.— 
p. 1057. 


Suggested Change of Technic in Second Stage of Freyer Operation. 

G. Millul.—p. 1060. 

A Hydronephrotic Kidney Awakening Suspicion of 
Ovarian Cyst.—Conte reports a case of hydronephrosis that 
defied diagnosis. He explains the error as due to the fact 
that no symptoms announced the appearance of the syndrome. 
The author seeks to clarify the pathogenesis by referring it to 
renal decompensation or to occlusion of the left ureter by a 
purulent coagulum. The patient, a woman, died eight days 
after the operation, from renal insufficiency. 


37: 1093-1128 (July 28) 1930. Practical Section 
Fixation Abscess. L. Tonelli.—p. 1093. 
Treatment of Septic Disorders and Wounds. G. Forni.—p. 1096. 
*Pellagra. E. Tarantelli.—p. 1097. 

Pellagra.—Tarantelli reports a case of pellagra that in its 
genesis contrasts strangely with all the etiopathogenic factors 
that are at present invoked to explain the complex picture of 
this disease. On the basis of evident changes in the liver, he 
advances the hypothesis that a sensitization due to pigments 
and toxins produced by insufficiency of the liver may be the 
cause. He seeks to support his hypothesis by reference to 
etiologic factors invoked in other dermatoses of an allergic 
nature. 


Riforma Medica, Naples 
46: 874-956 (June 9) 1930 
Rare Mycoses. I. Iacono.—p. 875. 


*Echinococcus Cysts of Spleen: Treatment. E. Capecchi.—p. 878. 
Antituberculosis Dispensaries. S. Damaggio.—p. 882. 


Echinococcus Cysts of Spleen: Treatment.—Capecchi’s 
personal experience, supported by the evidence of recent writers, 
induces him to conclude that the operation of choice for echino- 
coccus cysts of the spleen is marsupialization, performed in 
one or two stages, depending on the case. 


46: 957-995 (June 16) 1930 


Asthenia. N. Pende.—p. 959. 

*Behavior of Calcium and Phosphorus in Persons with Fractures. F, 
3ellelli.—p. 966. 

*Hemorrhagic Steatopancreatic Necrosis of Traumatic Origin. G. Scaglia. 
—p. 971. 


Behavior of Calcium and Phosphorus in Persons with 
Fractures.—Bellelli found that calcium in about 90 per cent 
of the cases diminishes, during the first few days after a frac- 
ture, by from 2 to 2.5 mg. per hundred cubic centimeters, 
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from the average figure (10 mg.). The calcium-phosphorus 
quotient in young persons between the eighth and sixteenth 
days was 60; it averaged a little above 60 in adults between 
the seventeenth and twentieth days and rarely reached 60 in 
elderly persons more than 60 years old, on the thirtieth day 
after the fracture. These values in the blood of persons with 
fractures coincides with the period of clinical recovery from 
the fracture. 

Hemorrhagic Steatopancreatic Necrosis of Traumatic 
Origin: Case.— Scaglia reports that in a man, aged 55, a 
drinker, a trauma of the abdomen caused a grave and painful 
syndrome, which brought about his death in a week, from 
hemorrhagic fatty steatonecrosis of the pancreas and compli- 
cating diffuse peritonitis. The case, which came to necropsy, 
is of interest from the pathogenic angle and from the stand- 


point of an accident. 


Archivos de Cardiologia y Hematologia, Madrid 
11: 305-351 (July) 1930 
Physiopathology of ‘‘Hemostatic-Endothelial’? System. F. J. Ontiveros. 


p. 305 
*Depressing Effects of Quinidine Sulphate on Contractility of Myocar- 


dium F. Martin.—p. 339. 


Depressing Effects of Quinidine Sulphate on Contrac- 
tility of Myocardium.—Martin presents electrocardiograms 
and reports the case of a patient, aged 48, with typical com- 
plete arrhythmia caused by auricular fibrillation. The electro- 
cardiograms were made at the time of admission of the patient, 
nine days after admission (while receiving a treatment with 
quinidine sulphate), and two weeks later (when the arrhythmia 
had disappeared and the treatment had been stopped). The 
first electrocardiogram shows complete arrhythmia caused by 
auricular fibrillation with a frequency of 180 heart beats a 
minute and a normal T wave. The second electrocardiogram 
shows a descent of the ventricular rhythm to 100 beats but a 
reversed T wave. The third electrocardiogram shows a disap- 
pearance of the complete arrhythmia and a positive T wave. 
When the last electrocardiogram was made, the pulse was 
normal with 80 beats. The treatment with quinidine sulphate 
in this case reestablished the normal sinusal rhythm. The 
reversed T wave in the second electrocardiogram, however, 
indicates the depressing effect of quinidine sulphate on the 
contractility of the myocardium. This myocardial depression 
may endanger the patient's life. Hence the necessary careful 
observation in the changes of the cardiac rhythm of patients 
subjected to quinidine treatment and the advisability of avoid- 
ing quinidine treatment in patients who present a complete 
arrhythmia associated with symptoms of cardiac insufficiency. 


Semana Médica, Buenos Aires 
37: 1621-1700 (June 26) 1930. Partial Index 
Pyelography After Intravenous Injection of Sodium-2-Oxo-5-Iodo-Pyridine- 
N-Acetate: Six Cases. J. Salleras and G. Vilar.—p. 1625. 
Pyramidal and Extrapyramidal Hemiplegia: Case. M. Victoria.—p. 1627. 
*Unusual Localization of Hydatid Cyst in Inguinal Hernia Sac.  T. Gioia. 


p. 1642. 
Epithelioma Caused by Long Use of Water Containing Arsenic Trioxide: 
Case. C. Seminario and E. R. Gavina Alvarado.—p. 1665. 


Unusual Localization of Hydatid Cyst in Inguinal 
Hernia Sac.—Gioia reports a case in which a man, aged 21, 
had a cyst of the spermatic cord, associated with a funicular 
hernia. The tumor was, incised and hydatid fluid poured forth. 
The presence of daughter cysts and of a mother cystic mem- 
brane was discovered. The histopathologic examination con- 
firmed the diagnosis. 


Beitrage zur Klinik der Tuberkulose, Berlin 
74: 227-498 (June 23) 1930 
Areas of Calcification in Lungs. G. Liiders.—p. 227. 
*Phrenic Avulsion in Pulmonary Tuberculosis. L. Graf.—p. 241. 
*Thoracoplasty in Pulmonary Tuberculosis. W. Sachs.—p. 254. 
*Artificial Paralysis of Diaphragm in Pulmonary Tuberculosis. W. Sachs. 
—p. 284. 
Artificial Pneumothorax in Pulmonary Tuberculosis. W. Sachs.—p. 302. 
*Miliary Pulmonary Tuberculosis. W. Sachs.—p. 309. 
Léschcke-Rost Operation for Pulmonary Tuberculosis. Harms and 
Griinewald.—p. 316. ; 
Evaluation of Results in Treatment of Pulmonary Tuberculosis. W. 
Curschmann.—p. 321. 
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Pulmonary Tuberculosis in Barmelweid Sanatorium. W. Krebs.—p. 345. 

Congenital Tuberculosis. M. Zarfl.—p. 380. 

Nursling Mortality in Tuberculous Environment. E. Frantz.—p. 394, 

Pneumonoconiosis Problem. R. Menzel.—p. 407. 

Pneumonoconiosis and Tuberculosis. W. May.—p. 433. 

Silicosis and Tuberculosis. V. Reichmann.—p. 452. 

Lipolytic Enzyme Content of Blood in Bone and Joint Tuberculosis, 
M. M. Altschuler.—p. 479. 

Specific Therapy of Tuberculosis. R. Arima and S. Taniguchi.—p. 489, 


Phrenic Avulsion in Pulmonary Tuberculosis: Results. 
—Graf states that, in 136 patients with pulmonary tuberculosis, 
phrenic avulsion was followed by healing in 35, improvement in 
77, no change in 21, and an exacerbation of the condition in 
3. Before the operation, the sputum of 133 of the patients had 
contained tubercle bacilli; after the operation it was bacillus- 
free in 58. Of 67 of the patients (almost exclusively cases 
with cavern formation) who have been under observation for 
from two to six years, 83.5 per cent are alive, 62.5 per cent 
are bacillus-free and 53.5 per cent are able to do their regular 
work. 

Thoracoplasty in Pulmonary Tuberculosis.— On the 
basis of his experiences in thirty-six thoracoplasties for pul- 
monary tuberculosis, Sachs states that the complete operation 
is indicated in the following conditions: (1) in severe, exten- 
sive, unilateral, cirrhotic phthisis with cavern formation in 
which, in spite of marked contraction and depression of the 
thoracic wall, the caverns have not become obliterated, bacilli 
are eliminated and the process remains active; (2) in extensive 
unilateral, cavernous processes in which the caverns are refrac- 
tory to all other forms of treatment; (3) in moderately severe 
productive-cirrhotic phthisis with marked distortion of the 
diaphragm, if a cardiac insufficiency is imminent because of 
displacement of the mediastinum and if the general condition 
of the patient grows worse; (4) in unilateral mixed forms if 
profuse hemorrhages or other accidents that cannot be influ- 
enced in any other way threaten the life of the patient; (5) 
in incomplete pneumothorax which, despite the fact that it has 
been maintained for a long time, does not cure large caverns 
because of the presence of extensive adhesions; (6) in a pneu- 
mothorax empyema. Partial thoracoplasty is indicated in local- 
ized processes in the upper and lower lobes if the total operation 
is contraindicated on account of the poor general condition of 
the patient and if the amount of sputum is small; this group 
of cases includes particularly patients with caverns with rigid 
walls surrounded by cirrhotic tissue but in whom the rest of 
the lung is normal because in such cases complete collapse 
cannot be attained and in plastic operations on the upper lobe 
there is danger of aspiration pneumonia in the lower lobe. 
Thoracoplasty is contraindicated in persons more than 45 years 
of age and in high fever, progressive processes, gencral 
cachexia, moderately severe and severe diabetes, cardiac insuf- 
ficiency with dyspnea, cyanosis or edema, chronic nephritis, 
amyloid degeneration of the kidneys, renal or intestinal tuber- 
culosis, toxic diarrhea and extensive tuberculosis of the bones. 


Artificial Paralysis of Diaphragm in Pulmonary Tuber- 
culosis: Indications.—Sachs summarizes his experiences in 
136 phrenic avulsions thus: In pulmonary tuberculosis phrenic 
avulsion has a place as an independent procedure among the 
collapsing operations but its effect on bacilli and caverns is 
much less than the effect of artificial pneumothorax and 
thoracoplasty. On the other hand, it constitutes a good sup- 
plementary operation for increasing the action of other methods 
of collapse. 

Miliary Pulmonary Tuberculosis: Curability. — Sachs 
reports two cases of miliary pulmonary tuberculosis in which 
serial roentgenograms showed complete retrogression of the 
pathologic changes in the lungs and in which the clinical cure 
of the patients was complete. 


Klinische Wochenschrift, Berlin 
9: 1337-1384 (July 19) 1930 


Chemistry of Contraction of Muscle. G. Embden.—p. 1337. 

*Behavior of Diastolic Blood Pressure Following Bodily Excretion: Its 
Clinical Significance. F. Schellong.—p. 1340. 

*Natural Immunity Reaction of Blood During Inhalation Anesthesia and 
During Local and Conduction Anesthesias. G. J. Pfalz.—p. 1343. 

Incretory Activity of Ovaries of Infantile Rodents. H. Kallas.—p. 1345. 
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*Value of Determination of Blood Sugar and Diastase for Diagnosis, for 
Indications for Surgical Treatment and for After-Treatment in Acute 
Diseases of Pancreas. F. Bernhard.—p. 1346. 

Silicosis as Occupational Disease. E. Saupe.—p. 1352. 

Method for Detection of Disorders in Function of Liver. E. Heinicke 
and F. Peters.—-p. 1356. 

Mechanism of Paroxysmal Cardiac Dyspnea and of Bronchial Asthma. 
Henius.—p. 1360. 


Diastolic Blood Pressure Following Bodily Exertion. 
—In functional tests of the circulation after bodily exertion, 
‘hellong observed that in some persons the diastolic blood 
ressure showed a marked decrease. He made tests on healthy 
rsons and on persons with vasoneurosis and hypertension. 
he bodily exertion to which the persons were subjected was 

climbing of stairs (fifty steps). Immediately after the 
ertion the systolic and the diastolic blood pressure was deter- 
ined by auscultation, and the heart frequency was registered 
vith the electrocardiograph. Diagrams show the results of the 
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tests. The author comes to the conclusion that the determina- 
tion of the diastolic blood pressure after bodily exertion reveals 
certain conditions that cannot be detected when only the sys- 
t.lic pressure and the pulse frequency are measured. In the 
1 jority of young patients (aged between 15 and 30 years) 
with vasoneurosis either with or without hypertension, the 


liastolic pressure shows an abnormally strong decrease. This 
nay be explained by an abnormal dilatation of the peripheral 
vessels resulting from the bodily exertion and producing in 
the patient a sensation of palpitation of the heart. The decrease 
the diastolic pressure is not dependent on the heart fre- 
quency. In other young persons with vasoneurosis there is 
rmal behavior of the diastolic pressure, but a prolonged 
. hycardia; in only a few of the patients is the reaction after 
lily exertion like that in normal persons. 

Natural Immunity Reaction of Blood During Anes- 
thesia.—According to Pfalz it is still being disputed whether 
luction anesthesia or inhalation anesthesia is the more 
a. antageous method. He made tests to determine the influ- 
ec of the two anesthetic methods on the bactericidal capacity 
ot the blood. He reasoned that if the shocklike disturbance in 
the circulation of the patient who has undergone laparotomy 
is influenced in an opposite manner by the two anesthetic 
methods, then these opposing influences probably react on the 
concentration of the immune bodies that circulate in the blood. 
He determined the bactericidal index in eighteen patients who 
underwent laparotomy and who had been anesthetized either 
with chloroform or with ether. It was found that the bacteri- 
cidil index had increased about twentyfold. Then tests were 
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made on twenty-two patients who underwent laparotomy under 
the influence of spinal, sacral or local anesthesia. The results 
were the same as in the patients who had been subjected to 


inhalation anesthesia. The researches demonstrated that from 
the point of view of immunology the two anesthetic methods 
are of equal value. 

Value of Determination of Blood Sugar and Diastase. 
—Bernhard reports that in a case of necrosis of the pancreas 
the blood sugar content (tested on an empty stomach) was 
0.200 per cent. As a result of incorrect conservative treatment 
the blood sugar increased to 0.370 per cent and following a 
sugar tolerance test it reached 0.760 per cent. Insulin therapy 
reduced the blood sugar, which after the operation had been 
0.519 per cent, within fourteen hours to 0.266 per cent. The 
secretion of diastase was not abnormally increased, although 
almost the entire pancreas was necrotic. In three cases of acute 
edeina of the pancreas with strong secretion of diastase, the 
blood sugar content was not increased; however, a tolerance 
test with 50 Gm. of dextrose demonstrated a disturbance in the 
carbohydrate regulation. It is pointed out that the course of 
the blood sugar curve indicates the severity of the disturbance. 
During a relapse that developed following operative treatment 
of acute edema of the pancreas, a hypoglycemia was demon- 
Strated. The significance of this observation is discussed and 
the advantages of a sugar tolerance test are demonstrated. 
Sugar tolerance tests indicate the progress in the recovery from 
acute necrosis and acute edema of the pancreas. The author 
further discusses the value of diastase determinations for the 
diagnosis of pancreatic disorders. He shows that by means of 
diastase and blood sugar tests, with consideration of the clinical 
aspects, it is sometimes possible to differentiate edema of the 
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pancreas from necrosis. Three cases that were diagnosed in 
this manner received at first conservative treatment. The author 
stresses the value of the procedure. It reduces the high mor- 
tality in the surgical treatment of acute diseases of the pancreas. 
During a postoperative parotitis and during a_ tuberculous 
parotitis, an increased excretion of diastase in the urine was 
observed. The influence of the diastase, which is produced in 
the parotid gland, on the carbohydrate metabolism is demon- 
strated in blood sugar curves that are made by means of sugar 
tolerance tests during disordered diastase production and aiter 
recovery. In the last part of the article the author discusses 
the significance of his observations for insulin treatment during 
acute disturbances of the pancreas. 


Medizinische Klinik, Berlin 
26: 1065-1102 (July 18) 1930 
Physiology of Senility. G. Schlomka.—p. 1065. 
*Disease of Intrapulmonary Lymph Nodes. H. Gerhartz.—p. 1070. 
Diagnosis and Treatment of Bursitis of Shoulder Joint. A. von Lieber- 
mann.—p. 1073. 
Lipuria During Lipoid Nephrosis. A. Bergel.-—p. 1073. 
Sojourn in High Mountains not Harmful for Patients with Compensated 
Heart Disease or with Hypertension. E. Aron.—p. 1075. 
*Spinal Syndrome in Chronic Myeloid Leukemia. F. Hettfleisch.—p. 1079. 
Significance of Microscopic Examinations of Pathologic Structures for 
Diagnosis in Gynecology. J. Schiffmann.—p. 1080. 
Diagnostic Difficulties in Diseases of Abdominal Organs: Acute Yellow 
Atrophy of Liver. G. Scherk.—p. 1083. 


Disease of Intrapulmonary Lymph Nodes.—Gerhartz 
directs attention to the fact that in roentgenograms of the lungs 
there appear frequently small shadows. They are usualiy 
circular; clearly outlined and dark but are not close together. 
In contradistinction to the foci of tuberculous processes, they 
appear in a systematic order. The author asserts that the 
shadows have no connection whatever with the primary tuber- 
culous infection or with disseminated tuberculosis. Careful 
observations convinced him that they indicate an infection of 
the intrapulmonary lymph nodes. That the disease conditions 
of the lymph nodes are usually of a tuberculous nature is proved 
by the fact that the pulmonary adenitis generally concurs with 
tuberculous processes. However, it concurs also with non- 
tuberculous conditions. It was noted in cases of bronchial 
asthma and in a soldier who developed empyema following 
a gunshot injury of the lung. The case of a girl, aged 15, 
proved that it may also develop in an otherwise healthy person. 

Spinal Syndrome in Chronic Myeloid Leukemia.—Hett- 
fleisch states that, although spinal symptoms are extraordinarily 
frequent in cases of pernicious anemia, they are extremely rare 
in the various forms of leukemia. In pernicious anemia the 
nervous symptoms generally involve only the spinal cord and 
the various neuritic disorders are rare. However, the leukemic 
nervous disturbances are polymorphous. The author discusses 
the various forms and finds that in most instances the cerebral 


. nerves are involved and spinal symptoms are an exception. 


Among the numerous patients with leukemia who received 
treatment in the clinic in Rostock, the author observed one note- 
worthy case of which he gives a detailed report: A man, 
aged 48, had an atypical chronic myeloid leukemia. Enlarge- 
ment of the spleen was absent and only one axillary lymph 
node was enlarged, but the blood picture was characteristic of 
chronic myeloid leukemia. The nervous symptoms involved only 
the spinal cord, and the cerebral nerves were not affected. What 
pathologic conditions were the underlying causes could not be 
definitely established; but the author thinks that the symptoms 
indicate a leukemic, funicular myelitis.. The fact that the nervous 
disorders could not be influenced by the treatment of the 
leukemia speaks neither for nor against a leukemic myelitis 
because it is possible that this form of spinal disorder is refrac- 
tory to the therapy of the primary disease in the same manner 
as the funicular myelitis of patients with pernicious anemia is 
in most instances not influenced even if the blood status of the 
patients improves. 


Miinchener medizinische Wochenschrift, Munich 
77s: 1179-1220 (July 11) 1930 
Causes of Reactive Hyperemia. E. K. Frey.—p. 1179. 
Prophylaxis of Scarlet Fever by Vaccination: Experiences in a Children’s 
Institution. C. Vélckers and A. Rébbelen.—p. 1181. 
Fundamentals in Experimental Syphilis. W. Krantz.—p. 1184. 
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Bacteriologic Tests on Foods. M. Gundel and H. Linden.—p. 1186. 

Food Poisoning with Special Consideration of Prevention of Paratyphoid 
in Baden. H. Linden.—p. 1187. 

Against Traumatic Origin of Osteochondritis Dissecans.  L. 

1189 


Evidence 
Bohler.—p. 

*Significance of Membrane in Cerebrospinal Fluid for 
Tuberculous Meningitis. J. Ammerschlager.—p. 1190. 

Difference in Behavior of Two Human Blood Groups A and A’ Toward 
Anti-A-Lysin in O and B Serums. O, Thomsen.—p. 1190. 

Unusual Neurologic Conditions Following Poisoning with Phenobarbital. 


G. Direktorowitsch.—p. 1191. 


Significance of Membrane in Cerebrospinal Fluid for 
Diagnosis of Tuberculous Meningitis. — Ammerschlager 
gives the clinical histories of three patients with epidemic menin- 
gitis, all of whom recovered. The reports indicate that the 
membrane that forms in the cerebrospinal fluid is not, as gen- 
erally believed, a specific symptom of tuberculous meningitis 
but is found in all forms of suppurative meningitis, especially 
during the period when the patient’s condition begins to improve. 


Diagnosis of 


Wiener klinische Wochenschrift, Vienna 


43: 897-928 (July 17) 1930 
Kerl.—p. 897. 


*Early Treatment of Syphilis by General Practitioner. W. 
Balneotherapy. 


Chronic Arthritis and Their Relation to 
E. Maliwa.—p. 902. 
Therapy with Artificial Pneumothorax and with Tuberculin. 


Stages in 


Combination 
H. Mayrhofer.—p. 903. 

Dispar: Radical Treatment with Acetarsone. R. G. 
CGatowskaja and P. T. Kasakoff.—p. 906. 

Active Immunization Against Diphtheria by Means of 
Diphtheria Ointment. J. Zikowsky.-—p. 908. 


Experimental Studies on Syphilis of Kidney. M. 


Trichocephalus 


Loéwenstein’s 


Friedmann.—p. 909. 


Clinical and Roentgenologic Diagnosis of Cancer of Lung. K. Herman. 
] 910, 
*Experiences with Irradiated Substances in Treatment of Surgical Condi- 
tions. O. Ried.—p. 913. 
Progress in Diuresis Therapy. P. Saxl.—p. 916. 


Early Treatment of Syphilis by General Practitioner. 
—In the first part of the article, Kerl stresses that in doubtful 
cases it is necessary to search for spirochetes. He then dis- 
cusses blood tests and examination of the cerebrospinal fluid. 
Further he defines the terms abortive and preventive cures and 
in what cases each of them is advisable. Treatment with 
arsphenamine, with bismuth and with mercury is discussed, and 
also the complications that may develop. In the conclusion he 
states that early diagnosis and treatment of syphilis is of impor- 
tance for the patient for the combating of venereal diseases and 
also for the physician himself, for if a physician should fail to 
detect a new syphilitic infection the patient will no longer have 
confidence in him. 

Experiences with Irradiated Substances in Surgical 
Conditions.—Ried points out that if certain substances are 
irradiated with ultraviolet rays, with roentgen rays or with 
other kinds of rays they acquire the power to emit rays. Such 
rays have been demonstrated by means of the photographic 


plate. However, the fact that they influence biologic objects 


and may exert a therapeutic action has not received sufficient’ 


recognition. The author attempted to use them in the treatment 
of ulcerations and wounds. He employed irradiated fats, such 
as an ointment and olive oil, and also metals, namely, aluminum 
and tin. It was found that when the metal foils were exposed 
to the direct influence of the quartz lamp they checked the 
development of human tissues rather than increased it. How- 
ever, when the metals were exposed to irradiated fats, that is, 
when the irradiation was indirect, they promoted the growth of 
tissues. The author assumes that the therapeutic action of the 
irradiated substances 1s due to their stimulating effect on the 
cell metabolism. However, the cells become gradually accus- 
tomed to the same stimulation and the substance is no longer 
effective. In this case a different substance should be used. 
In the treatment of chronic ulcerations the alternate application 
of indirectly irradiated aluminum and of directly irradiated tin 
has proved successful. The author further gives several case 
reports. Ina patient with arteriosclerotic gangrene of the great 
toe good results were obtained with irradiated ointment and 
with the alternate application of indirectly irradiated aluminum 
and with directly irradiated tin. This combination therapy also 
proved successful in a case of varicose ulcers. The irradiated 


ointment proved effective also in the treatment of carbuncle, 
abscesses of sweat glands, phlegmons, erysipeloid, pyodermia 
and frost bites. 
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Zentralblatt fiir Chirurgie, Leipzig 
57: 1905-1968 (Aug. 2) 1930 

Surgical Diathermy. E. Gohrbandt.—p. 1907. 
Means of Recognition of Gastric or Duodenal Ulcers at Time of Opera- 

tion. H. F. O. Haberland.—p. 1910. 
*Osteoplastic Reconstruction of Patella. 
Plastic Operation for Restoration of Chin, Lower Lip, and Part of 

Cheeks: Method of Applying Dressing. F. Krauss.—p. 1915, 
Operating in Sitting Position. W. Sudhoff.—p. 1916. 
*Injury of Duodenum from Kick in Abdomen: Case. 

p. 1919. 


Reconstruction of Patella.—Nowosseljzew describes how 
it is possible to reconstruct the patella in cases in which it was 
necessary to remove that bone or when it was destroyed by 
disease. He fashions a patella from the upper anterior aspect 
of the tibia and, by tunneling, using parts of the lateral liga- 
ments and strips of fascia lata, he constructs a_ repository 
for the new patella. The periosteum-covered face of the bone 
is placed downward; thus the spongy side is “face up.” He 
reports a case in which this operation completely restored every 
function of the joint, the patient being entirely free from pain 
or discomfort. 

Subcutaneous Injury of Duodenum.—In the case cited 
by Schmorell, a young man received a severe blow in the upper 
part of the abdomen from the knee of a fellow player during a 
baseball game. He suffered immediate severe pain but after 
a few moments returned to the game. An hour later, severe 
pain and vomiting forced his retirement from the game. A 
physician was summoned and he made a diagnosis of intra- 
peritoneal trauma. This was confirmed at operation. On the 
posterior wall of that part of the duodenum which crosses t)e 
spinal column there was a small perforation from which bile 
The hole was closed and the patient made an unevent- 
There was no external evidence of any injury. 


N. Nowosseljzew.—p. 1911. 


H. Schmorell,.— 


exuded. 
ful recovery. 


Nederlandsch Maandschrift voor Geneeskunde, Leyden 
17: 1-68, 1930 
Production of Vitamin D with Aid of Ultraviolet Rays. 
and A. van Wijk.—p. 1. 
*Arthritis Deformans in Children. J. C. Schippers.—p. 
Topographic Peculiarities of Arteries of True Pelvis. 
—p. 43. 


Arthritis Deformans in Children.—Schippers describes 
in detail four cases of arthritis deformans he observed in chil- 
dren ranging from 2 to 10 years of age. The onset is usually 
slow. Some fever of an irregular type, lack of appetite and a 
bad facies are the first symptoms. After a time, attention is 
called to one or more joints by the fact that they show some 
swelling or give evidence of pain and functional disturbances. 
Often the anomalies are symmetrical. There develop near the 
joints painful puffy swellings. The capsule is usually thickened 
and sometimes a bursa is swollen. After a variable period, other 
joints become involved. It is a peculiar fact that the spinal 
column is commonly temporarily affected. The movements of 
the head are thus somewhat limited. During the sickness, 
periods of high fever occur repeatedly, which show a strongly 
intermittent character. The anomalies may disappear entirely 
and the patient is apparently recovered. But after a varying 
period the symptoms may return. While the functional dis- 
turbances may at first be slight, finally the capsule and likewise 
the surrounding tissues may shrink, and contractures may arise 
that result in fixed positions and luxations. Skeletal changes 
do not appear until the last stage. The clinicai aspects may 
then correspond closely to the manifestations of arthritis defor- 
mans in adults. It is peculiar that the heart is almost never 
involved. To be sure, a fibrinous pericarditis or a left-sided 
fibrinous pleuritis sometimes develops. Muscular atrophy is 
usually noted early, which causes the swollen joints to stand 
out even more boldly than otherwise. The blood picture is not 
characteristic. There is, as a rule, a marked anemia, and, dur- 
ing the fever periods, a mild leukocytosis, often with deviation 
to the left. Sometimes leukopenia is observed. Blood .cultures 
are always negative. The cause of arthritis deformans in chil- 
dren is unknown. Remedies do not help much. The pain can, 
however, be combated with salicylic acid preparations. How- 
ever, sometimes remarkable spontaneous improvements and even 
apparent recoveries occur. ; 


E. H. Reerink 
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